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BIRTH AND DEATH CERTIFICATES AS LEGAL EVIDENCE 
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do not always realize. 


definite facts 
be done by officials. 


Birth and death certificates have a legal value that statisticians 
Citizenship, marriage, distribution of 
property and even disproof of crime may depend on proper birth 
registration. Certificates should be in standard form with certain 
lainly stated, and all handling or copying should 


HE fact that records of births and 

deaths, as well as those of marriage 

and divorce, are commonly called 
“Vital Statistics,” has unfortunately re- 
sulted in obscuring the equally important 
use of these records for legal evidence. 
This ignoring of the legal evidence side 
of the business is more natural in the 
United States because here such records 
are relatively recent, and they are as yet 
far too frequently imperfect for legal 
requirements. It sometimes happens 
that a more thorough appreciation of the 
legal evidence feature would also aid in 
obtaining statistical data. 

It is commonly provided in birth and 
death registration laws that a copy of 
any birth, stillbirth or death record, when 
properly certified, “shall be prima facie 
evidence in all courts and places of the 
facts therein stated”; yet the form in 
which such certificates are made and the 


form of the certified copy frequently 
render such evidence essentially worth- 
less. When the form shall become more 
perfect and the certificates have been 
more carefully scrutinized from a legal 
point of view, the tendency must be an 
increased insistence upon such records 
for the chief evidence in all cases where 
practicable. This in turn must intensify 
the care with which certificates are made, 
and completeness of registration. 


LEGAL USE OF BIRTH CERTIFICATES 


Already in many states a copy of the 
birth certificate is required, either by 
statute or regulation, for admittance to 
the public school or for permission for 
child labor. 

It may be demanded to establish age in 
order to obtain marriage license or right 
to elective franchise. 
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It may be demanded as evidence of 
eligibility to civil or military office, 

It is frequently required to prove na- 
tionality and citizenship. Failure to pro- 
duce such evidence during the World 
War resulted in the incarceration of 
many unfortunate individuals and even 
the confiscation of property of those sus- 
pected of being alien enemies. Failure 
to find such records seriously hampered 
the right of many citizens to travel, espe- 
cially in foreign countries. During the 
war there was a great demand for copies 
of birth certificates to aid in establishing 
the status of individuals under the pro- 
visions of the draft. 

In a fit of enthusiasm since the war 
a boy enlisted in the army. His services 
were needed at home to support a wid- 
owed mother who was not in good health. 
His freedom from the army enlistment 
could only be obtained through the filing 
of a certified copy of his birth record; 
for the law of the State at the time of 
his birth required the filing of a certifi- 
cate for every birth. 

In criminal trial as, for example, 
where age of consent is 16 and there is 
question as to the exact age of a young 
woman, only the original certificate or 
a certified copy of such legal record is 
conclusive, and upon its showing may 
be determined the innocence of a hus- 
band or his conviction as a felonious 
criminal. Under the guise of showing 
her a flat which her family might like 
to rent, a man in Chicago took a girl to 
a friend’s apartment. Here he drugged 
and assaulted her. When arrested for 
the crime he claimed that the assault was 
with her consent. Had she been over 
the age of consent the evidence would 
not have convicted him, as there was 
only the girl’s statement against his, but 
the certificate of birth showing her age 
as under 16 barred his defense. 

Conversely; where a man, in good 
faith, married a girl of seventeen against 
her parents’ wishes, the proof of the 
girl’s age prevented his conviction either 
for rape or abduction. 


Copies of certificates of birth are most 
important evidence of rights in heirship 
and in title to property, and in claims for 
pensions. They may be required to prove 
legitimacy. 


LEGAL USE OF DEATH RECORDS 


Certified copies of certificates of death 
are frequently required in settlement of 
claims for insurance, pension, and in 
damages for personal injury cases. 

Fact and date of death as shown in 
death certificates may be important evi- 
dence in proof of heirship, title to prop- 
erty, legitimacy, or legality of marriage, 
and incidentally for defense or convic- 
tion in criminal prosecutions. 

An Italian woman died in Illinois. 
Some years later her husband desired to 
marry again in Italy, but before he could 
do so he was required to file a certified 
copy of the certificate of death of his 
former wife. Such a certificate was not 
on file in the state office. 

Both certificates of birth and death 
are valuable evidence in the prosecution 
of illegal practitioners of medicine or 
midwifery. 

STANDARDS OF REQUIREMENTS 


Written With Ink.—Because these 
certificates are permanent legal records, 
the first requirement must be that they 
be made with unfading ink and in legible 
form. It is desirable that most of the 
certificates be made with typewriter, but 
all signatures must be made with pen and 
ink. No word forming part of the cer- 
tificate should be written with lead pencil 
nor with indelible pencil. 

In English.—The law should specify 
that all certificates must be made in Eng- 
lish. Many certificates filed in Illinois, 
especially those of birth written by mid- 
wives, are written in foreign language, 
and not with English letters. 

Completeness.—It is important that 
each record be made complete; first, to 
establish fully the identity of individuals, 
and, secondly, to record the facts. The 
full name is required. This is especially 


true as to the names of the subjects of 
birth and death certificates. (At “No. 
2” on standard form certificates.) In vio- 
lation of this provision, certificates are 
frequently received which have only 
initials of the given name or names, or 
with some pet nickname. A certificate 
giving name as “Mrs. John Jones” is 
not proper. Her given name should be 
stated (with preferably her maiden 
name), as “Rachel Williams Jones.” 

In this place on birth certificates the 
family name at least should always be 
given. For uniformity, and to prevent 
confusion, the family name should al- 
ways be at the right of the line, and it 
would be well if the law so specified dis- 
tinctly. 

It would also be well if the law re- 
quired the naming of children within ten 
days after birth, perhaps empowering the 
local registrar with the duty of naming 
all children unnamed in the certificates 
returned to him. When a birth is re- 
ported without the name of the child, the 
supplemental report giving name should 
be made on a specified form. This should 
be attached to the back of the original 
certificate and the name written on the 
face of the certificate in red ink with 
memorandum on the margin showing 
when and by whom this addition is made, 
and the source of information. 

Place, and date of birth or death, 
should be clearly stated in the certificate, 
and also the usual residence. 

For cases in heirship it is important 
that record be made of number of chil- 
dren of the mother born alive and living 
at the time of birth recorded, and the 
number born alive, but dead at time of 
birth recorded, and in cases of plural 
birth that fact should be recorded and 
the number of this child in the plural 
birth. 

From the legal point of view, where 
insurance or personal injury claims exist, 
it is frequently important that a record 
be made as definite as possible as to the 
duration of the cause of death and of 
contributory causes. 
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Signatures.—The name of the physi- 
cian at the bottom of a certificate of 
birth or death is not a mere memoran- 
dum that he attended. It is his personal 
attestation to the facts stated. His name 
must, therefore, be signed with pen and 
ink, in person. He cannot legally au- 
thorize anyone else—neither his office 
clerk, a nurse nor an undertaker—to sign 
his name for him. This is also true in 
hospital cases. The duty of making the 
certificate rests upon the last attending 
physician. Being a personal attestation 
it is not proper to give a firm name, such 
as “Brown and Hughes,” though the sig- 
nature “Brown and Hughes, by James B. 
Hughes,” might be accepted. 

What is said as to the signature of 
physicians applies also to the name of 
the “Informant” and that of the under- 
taker on death certificates. All of these 
are personal attestations, and must be 
signed in person. They must not be 
affixed with rubber stamp or by type- 
writer. 

Usage would perhaps sanction the use 
of a stamp for insertion of the date of 
filing and name of local registrar, but if 
stamp be used by a deputy, he should add 
his name prefixed by the word “by,” or 
“per.” 

For purposes of evidence, it would be 
better if in death certificates at the space 
for the informant’s name, the word at 
the left of the line be “(Signed),” and 
under the right of the line the word “In- 
formant” be given, adding a line to show 
“Relationship to the deceased,” before 
the “Address.” These changes would 
make more evident the value of the 
statements attested, and the fact that the 
certificate must be signed. 

Substitutes. — It not infrequently 
happens that after a certificate has been 
filed a substitute certificate is offered for 
filing. In all such cases both forms 
should be preserved. The substitute is 
frequently made for some special legal 
purpose and the fact that a substitute 
has been made after legal action in the 
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case has begun materially weakens its 
value as evidence. 

Alterations.— There should be no 
erasures or additions on the certificate ; 
but if additions or corrections be neces- 
sary they should be attested by the per- 
son so writing. When done in a regis- 
tration office such additions should be 
made in red ink, and on the margin 
should be given the date of correction, 
source of information, and signature of 
correcting officer. All bases for such 
correction should be filed and preserved, 
becoming part of the legal record. Cor- 
rection certificates should always contain 
the pen and ink signature of the person 
making correction. 

\ registrar, clerk, transcriber or other 
person may know or believe that an error 
has been made in the spelling of a name, 
in a date or other item.” If he, though 
acting in good faith, corrects the certifi- 
cate without making a formal identifica- 
tion of the correction, the original maker 
of the certificate, when placed upon the 
stand, will be made to identify legally 
the certificate in full. 

Coroners’ Cases.—In Illinois, for ex- 
ample, the Coroners’ Act requires that 
the coroner must hold an it.quest in every 
case where death is supposed to be the 
result of “violence, casualty, or any un- 
due means.” There are similar statutes 
in other states. In all such cases only 
the certificate of the coroner is legal. 
The evidence of the physician, if called 
for, should be given at the inquest. When 
the inquest is held by a Deputy Coroner, 
under the Illinois statute, he must sign 
the name of the coroner to the certificate 
adding, “by -, Deputy 
Coroner.” 

There is a common misunderstanding 
as to the object of a coroner’s inquest. 
The primary object is not to discover 
the cause of death, but to make an im- 
mediate legal record of all the facts per- 
taining to the death. Originally the cor- 
oner was an officer of the Crown ap- 
pointed to take charge of the property of 


deceased felons, which property was 
escheated to the Crown. The object of 
the inquest was to make record of the 
facts showing that the deceased was in 
fact a felon. 

In a personal injury case, either in 
criminal trial or action for civil damages, 
so much time generally elapses between 
the death and the trial of the case that 
justice might be difficult without the aid 
of the coroner's record, made while wit- 
nesses are easily found and before their 
memory has had time to be dimmed, 

It is sometimes thought that because 
an injury was received in the presence of 
many witnesses, and there is no doubt as 
to the facts, an inquest is not necessary. 
On the contrary, such a condition, by 
making sure the fact of violence or in- 
jury, gives no possible excuse for omit- 
ting the inquest. 

In every case of abortion or miscar- 
riage there must be a primary suspicion 
of causation by some undue means. In 
self-defense, when death results, the 
physician in attendance should demand 
an inquest to get an impartial legal record 
of the facts. If, on the contrary, a physi- 
cian makes a certificate, and through ac- 
ceptance of the certificate the body is 
disposed of without an inquest, he is 
practically powerless to defend himself 
should gossip accuse him of crime. The 
fact that he aided thus in the illegal dis- 
position of the body may be considered 
as evidence substantiating the charge of 
performing an illegal operation. 

For statistical as well as legal purposes, 
the insistence upon the coroner’s inquest 
is important. There are certain questions 
which are prominent in the coroner's 
mind, but they are generally overlooked 
by physicians. Did an injury occur in 
the operation of a mill, a mine, or a rail- 
road? Did death from suffocation or 
burn occur in a forest fire, or a burning 
building? Was a gunshot wound homi- 
cidal, suicidal or accidental? Did acci- 
dental death result through someone’s 
criminal negligence? All of these ques- 
tions are important legally and statis- 
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tically, but none are prominent in the 
work of physicians and surgeons, as such. 
The coroner’s verdict is never admis- 
sible as evidence in any court. The rec- 
ords of the inquest are admissible. 
Certified Copies.—The Illinois law, 
like those in other states, provides for 
the issuance of certified copies of birth 
and death records, either by the local 
registrar, the county clerk, or from the 
State office. In one insurance case cer- 
tified copies were presented in evidence 
to the court from each of these three 
-ources. On comparison, it was found 
that they differed in essential particulars, 
no two being the same. The local reg- 
istrar makes two copies of each certifi- 
cate, one for his own files agd one for 
the county clerk. The original is sent 
to the State Department. Consequently, 


the copies sent from the local registrar 
and from the county clerk were simply 
certified copies of uncertified copies. As 
evidence they are of little value, and the 


law should not sanction such uncertainty. 


Certified copies should only be made 
from the original certificate. 

Even then for purposes of evidence 
the ordinary certified copy is of inferior 
value. It gives no hint of legal irregu- 
larity. It would be desirable if the law 
required that when used as legal evi- 
dence the certified copy be made only by 
photographic process, and from the orig- 
inal certificate. Such reproduction would 
better enable the reader to judge whether 
it was in fact signed by the informant, 
the physician and the undertaker. It 
would also avoid errors in deciphering. 
In the case previously mentioned, where 
three certified copies failed to agree, the 
trouble was that one word was differ- 
ently deciphered by three transcribers. 


Preservation. — Original certificates 
of birth and death are important legal 
documents. As such, they should never 
be permitted to pass out of official hands. 
The practice of permitting them to be 
transcribed, or copied in part, by non- 
official persons, opens the door for al- 
terations and loss. 
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EVAPORATION OF FRUITS AND VEGETABLES 


W. V. Cruess, Assistant Proressor oF Fruit Propucts, 
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More and more the world is utilizing dried fruits and vegetables, 
the war having given impetus to the preparation of the latter. 
Here are plain statements of processes and values deduced 
from scientific institution investigations. 
infancy while sun drying is very ancient. 
are better looking but more costly. 


Evaporation is in its 
Evaporated products 


SUN DRIED VERSUS EVAPORATED FRUITS 

The preservation of fruits and vege- 
tables by drying is a process as old as 
civilization itself. Sun dried raisins 
and figs undoubtedly formed an im- 
portant part of the diet of the peoples 
of Biblical times. 

At the present time, with the excep- 
tion of apples, practically all of the 
dried fruits of the world’s commerce 
are prepared by sun drying by methods 
in many cases very similar to those em- 
ployed by the ancients. Much of the 
fame of California’s fruits is due to 
National and even world-wide adver- 
tising of “Sun-Maid,” “Sunsweet,” and 
“Suncured” products. 

Since the sun dried and sun cured 
fruits then have become so firmly es- 
tablished and are consumed in such 
enormous quantities throughout the 
world, the question arises, “Why the 
present interest in the drying of fruits 
by artificial means?” There are sev- 
eral underlying causes for the present 
increased activity in the building of 
evaporators. The financial loss by 
damage from early rains has caused 
the fruit growers of Australia and 
California to seek means through 
which such damage could be mini- 
mized or eliminated. The installation 
of evaporators to be used in times of 
unfavorable drying weather has, there- 


fore become a general practice. Grow- 
ers owning such evaporators still dry 
most of their fruit in the sun. 

Other growers, however, are install- 
ing evaporators to replace sun drying 
They give the following reasons for 
preferring evaporation to sun drying. 
First, the fruit dried in an evaporator 
is cleaner and less liable to insect in- 
jury than that dried in the open. Sec- 
ond, the claim is made that evaporated 
fruits are more attractive in appear- 
ance, flavor, and general quality than 
sun dried fruits and should therefore, 
when processes become standardized, 
command higher prices than their sun 
dried competitors. A third contention 
made for the evaporator is that im it 
conditions are at all times under the 
control of the operator. For this rea- 
son the fruit may be dried to a more 
constant moisture content and will be 
of more uniform quality than when 
dried in the sun. As a fourth consid- 
eration, most fruit, as it comes from 
the evaporator, is ready for packing 
and requires no additional processing. 
The evaporator requires less space 
than does a sun dry yard and is there- 
fore more economical in use of land. 
Fruits dried in an evaporator require 
very much less bleaching than when sun 
dried ; a fact which will appeal strongly 
to those who oppose the use of sulfur di- 
oxide in fruit drying. 
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The cost of drying most fruits in an 
evaporator is, when all factors are con- 
sidered, more expensive than sun dry- 
ing. For this reason, the permanency 
of the present “fruit evaporation fad” 
in California will depend to a large de- 
gree upon whether the superior quality 
claimed for evaporated fruits will com- 
mand a greater price. 


EVAPORATED AND SUN DRIED VERSUS 
CANNED VEGETABLES 


When we consider the drying of 
vegetables the situation is reversed. 
There is no doubt about the superiority 
of the evaporated article. Sun dried 
green sweet corn is good and is popular 
in most corn growing regions but the 
evaporated article is so much more at- 
tractive in appearance and better in 
flavor that it is in an entirely different 
class from the usual sun dried corn. 
Most vegetables when dried in the sun 
lose their natural color and flavor and 
become tough and difficult to cook. 
During the days of the gold rush to the 
Klondike in Alaska large quantities of 
vegetables were dried both in the sun 
and in evaporators. Judging from the 
accounts of those who used these vege- 
tables they were of uniformly poor 
quality. They were of poor color and 
flavor and very tough, whether sun 
dried or evaporated. The vegetable 
drying industry lasted for a few years 
only at that time and then became 
practically extinct until the World 
War had been under way for a year or 
more. Then the expeditionary forces 
of England and the Colonies could no 
longer be adequately supplied with 
fresh and canned vegetables. Canada 
and the United States were called upon 
to furnish evaporated vegetables in 
very large quantities for the British 
forces. 

Under the stimulus of very favor- 
able contracts the owners of apple 
kilns in the eastern United States 
(principally New York) and southern 
Canada took up the evaporation of 
vegetables. Dried potatoes and soup 


mixtures were most in demand. Little 
was known of the proper methods of 
preparing and drying the vegetables. 
Consequently much of the finished 
product was of very poor quality and 
in some cases practically inedible. 

When the United States entered the 
War the demand for evaporated vege- 
tables increased rapidly and within a 
few months after the first American 
troops had landed in France evap- 
orators in many sections of this coun- 
try were busy filling or attempting to 
fill Government orders. 

A grant was given the Bureau of 
Chemistry of the United States De- 
partment of Agriculture to investigate 
master Corps Subsistence Division de- 
evaporation problems. The Quarter- 
tailed well trained chemists to aid the 
new industry. Experiment stations 
throughout the United States quickly 
and energetically took up the study of 
vegetable evaporation. As a result of 
these efforts very rapid progress was 
made in the knowledge of the proper 
methods of preparing the raw vege- 
tables, temperatures of drying, and 
packing the finished products in such 
a way as to insure their keeping 
against mold and insects. 

Although war contracts terminated 
soon after the armistice, many of the 
companies who had engaged in vege- 
table evaporation during the war con- 
tinued the operation of their plants in 
an attempt to place their products on 
the civilian market and to popularize 
“evaporated” and “dehydrated” vege- 
tables. Results to date have been 
rather disappointing and many former 
enthusiastic vegetable evaporator own- 
ers have fallen by the wayside because 
they could not go on indefinitely with- 
out profitable returns for their prod- 
ucts. 

A few large and well financed con- 
cerns are still in the field. One such 
company has sold by means of national 
advertising in the illustrated journal is- 
sued monthly by the management of 
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the company over $200,000 worth of 
evaporated vegetables and fruits in one 
year. The prices received were very 
attractive because the products were 
sold direct to the consumer. This 
company’s methods should prove in 
structive to others engaged in this 
held. 

Another successful firm in southern 
California has erected a plant costing 
$200,000 and capable of producing 
$800,000 worth of evaporated vegetables 
and fruits annually. This company is 
advertising extensively and developing a 
good market for its products. It is 
owned and operated by Japanese. 

On the other hand, one large com- 
pany which furnished the War Depart- 
ment with several million dollars’ 
worth of evaporated vegetables has re- 
cently given up, temporarily at least, 
its attempt to place its product on the 
yeneral market. 


FIGURE 1 


Typical Scenes in Sun Drying Yards 
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In other words, although the meth- 
ods of evaporating and packing evap- 
orated vegetables have reached a fairly 
high degree of perfection, a popular 
demand for these articles has not been 
aroused. In fact, many who have used 
evaporated vegetables once do not re- 
peat the trial. Their objections are 
that the evaporated products require 
soaking overnight before cooking, re- 
quire a long period of boiling to render 
them tender, and after cooking are not 
so palatable as the fresh vegetables. 
We believe that all of these objections 
can be overcome by the proper applica 
tion of existing knowledge and by fur- 
ther investigations where necessary. 

Compared to canned vegetables the 
evaporated vegetables occupy only 
ibout one-tenth or less space and weigh 
only about one-twentieth as much as 
the canned article and brine in most 
The color of the evaporated 
product is, if properly prepared, much 
brighter than that of the canned 
article. This is especially true of vege 
tables of green color, such as spinach, 
Some 


cases. 


green peas, and string beans. 
asparagus and 
tomatoes, have not as yet been satis- 
factorily evaporated. Because of the 
enormous saving to be effected in 
weight and in tin plate, and because 
of their good quality when properly 
prepared, evaporated vegetables should 
when their value is fully appreciated 
replace canned vegetables to a large 
degree. It seems economically very 
wasteful to place in cans vegetables 
containing 95% of water and add water 
or brine to fill the spaces; place the 
cans in heavy boxes and ship the 
canned articles long distances at great 
expense for express or freight, when 
the same vegetables may be dried to 
less than 10% of their green weight, 
packed in light cartons, shipped to the 
consumer, who will return to the vege- 
tables the necessary water. Evapora- 
tion does not in any way (as far as we 


vegetables, such as 
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can judge with available data) affect 
the food value of the vegetables. 


Ficure 2 
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Large Evaporating Plant at Atascadero, Cal. 


RESULTS OF INVESTIGATIONS IN THE 
EVAPORATION OF FRUITS 


In cooperation with A. W. Christie 
and other members of the Experiment 
Station the writer has carried on dur- 
ing the past two years both laboratory 
experiments and tests upon an indus- 
trial scale in the evaporation of fruit. 


A great deal of work has also been 
done by the Dehydration Division of 
the United States Department of Agri- 
culture Bureau of Chemistry by Prescott, 
Mangels, Nichols, Powers, Gross and 
others. Caldwell, Gore, Gould, and 
Beattie, all of the Department of Agri- 
culture, have contributed much to our 
knowledge of the evaporation of fruits. 

Our large scale investigations have 
been carried out principally in our in- 
dustrial size evaporators at the Uni- 
versity Farm at Davis, Cal., although 
privately owned evaporators at differ- 
ent points in the state have also been 
utilized. Some of the results obtained 
from our experiments are given here- 
with. 

Grapes :*—The evaporation of grapes 
has assumed considerable importance 
because of the fact that the Prohibition 
amendment has made necessary the use 
of all possible means to dispose of the 
wine grape crop of California. The 


n *See Bulletin 322, University of California Ex- 


periment Station, 1920. The Evaporation of Grapes, 
by W. V. Cruess, A. W. Christie, and F. Flossfeder. 


demand for dried wine grapes is good. 
The grapes of Fresno district can be 
dried in the sun; those of the coast 
counties must be dried by artificial 
means; hence the interest in evapo- 
rators for grapes. We have drawn the 
following conclusions from our experi- 
ments: 


1. The type of evaporator erected 
at the University Farm for our experi- 
ments is very satisfactory for the pur- 
pose and a great improvement upon 
the kiln and stack evaporators in use 
for apple and prune drying. It is not 
expensive to build and is economical 
in its use of fuel, power, and labor. 
Bulletin 322 gives specifications and 
sketches for this evaporator. It will 
hold six tons of grapes per charge. Its 
cost is about $3,750. 

2. Grapes require dipping in hot 
lye to “check” or crack the skins be- 
fore drying. Seedless varieties and 
Tokay grapes require a %% solution 
for about 5 seconds at 100° C.; most 
other varieties require a 3% solution 
for 20 seconds or more, followed by 
rinsing in water. Dipped grapes dry in 
less than one half the time required for 
undipped grapes. 

3. Steaming before drying may be 
used to replace dipping but steamed 
grapes do not dry so evenly as does 
the lye dipped fruit; although they dry 
nearly as rapidly. 

4. Sulfuring is not necessary for 
red or black varieties, but a very short 
exposure to sulfur fumes is desirable 
with white varieties. Where three 
hours’ sulfuring is used for sun drying, 
a half an hour’s exposure to sulfur 
fumes will give equally good results in 
the evaporator. 

5. Wooden slat trays are preferable 
to screen trays because the fruit does 
not stick so badly to the wooden trays 
and because the screen trays corrode 
from sulfur fumes or the fruit acids. 

6. If dried grapes are to be 
stemmed they must be reduced to 
about 10% or less moisture but will 
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“carry” 20% or more moisture without 
spoiling. This makes necessary the 
processing of the stemmed raisins with 
water or steam to return the moisture 
which represents the difference be- 
tween that which a normal raisin con- 
tains and that of the freshly stemmed 
article. 

7. A temperature of 165° F. to 
170° F. may be safely used without 
injury to the product with red or black 
grapes, but somewhat lower tempera- 
tures of drying are advisable for white 
varieties. The grapes are most sen- 
sitive to heat when nearly dry. During 
the initial stages of drying, tempera- 
tures of 185° F. to 190° F. have been 
used without noticeable injury to the 
dried product. Grapes dry twice as 
rapidly at 170° F. as at 135° F. to 
140° F. 

8. Evaporation did not give higher 
yields than sun drying when only the 
water-free dried product was consid- 
ered. Sulfured grapes seemed to yield 
slightly more dry product (on above 
basis) than did the unsulfured grapes. 
This may be due to the action of sul- 
furous acid in reducing oxidation 
processes. 

9. It was found that at least 75% 
of the “spent” or “exhaust” air from 
the evaporator could be returned to 
the furnace room, reheated, and used 
over again in drying. This results in 
greater economy of fuel without reduc- 
tion in drying time. 

10. Where stove oil and Diesel oils 
are used in suitable burners the prod- 
ucts of combustion may be passed 
directly over the fruit without produc- 
tion of a disagreeable odor or flavor 
in the fruit. This method of heating 
the air used in drying results in a great 
economy of fuel. 

11. The horizontal air blast type of 
drier was found to be superior to the 
vertical air blast and “gravity air 
flow” types of evaporators for grapes 
because of the more rapid, more uni- 
form, and more economical drying. 


12. The multivane type of fan was 
found more suitable for evaporators 
than the disc type of fan. The suction 
type of fan is believed to be more satis- 
factory than the blast type. 


Apricots:—l. The results with apri- 
cots were similar to those obtained 
with grapes. The principal objection 
made to the evaporated fruit was that 
it retained its natural color. If green 
colored fruit was placed in the drier it 
came from the drier green in color: 
whereas in the sun, green colored fruit 
becomes during the drying process 
golden yellow in color (although stil! 
unripe in flavor). 

2. The fruit required much less sul- 
furing in the evaporator than in the 
sun. 

3. The evaporated fruit when 
soaked in water and cooked could not 
be distinguished from the cooked fresh 
fruit by those who compared the two 

4. Nine to fourteen hours was re- 
quired for drying at 165° F. 


Pears:—Numerous laboratory scale 
experiments and a commercial size test 
on eight tons of Bartlett pears indi- 
cated that: 

1. A high humidity, at least 40%, 
must be used during drying to prevent 
“case hardening” and consequent very 
slow drying of the fruit. 

2. In order to obtain the clear light 
amber appearance of the sun dried 
fruit the pears must be sulfured for at 
least 24 hours and temperatures of 
110° F. to 140° F. used in drying: 
140° F. seems to be the maximum. 

3. Temperatures of 150° F. to 165° 
F. or above cause serious carameliza- 
tion of the fruit sugars and darkening 
of the fruit. 

4. Pears may be lye peeled and 
dried in 12 to 15 hours where the un- 
peeled fruit requires 36 to 48 hours 
under the same conditions. 

5. The evaporated fruit, although 
less attractive in appearance than the 
sun dried article is superior to the 
latter in flavor and cooking quality. 


EVAPORATION OF FRUITS AND VEGETABLES 11 


Peaches:—1. Evaporated peaches 
were superior in every way to the sun 
dried product. 

2. It was found that a temperature 
of 165° F. could be used safely. 

3. Air of a humidity of 25% to 
30% gave better results than dry air, 
there being less case hardening with 
the higher humidity. 

4. Lye peeled peaches were very 
attractive in appearance and dried in 
much less time than the unpeeled fruit. 
It is believed that the increased quality 
given by lye peeling would command a 
price enough higher than that for the 
unpeeled peaches to more than pay for 
the additional cost of lye peeling. The 
saving in time and fuel in drying is 
about 50% for the peeled fruit. 

Prunes:—l. Evaporated prunes 
have proved to be considerably more 
attractive in appearance and flavor 
than the sun dried prunes. The evapo- 
rated fruit possesses 2 lighter colored 
tiesh and more fresh prune flavor than 
the sun dried product. 

2. Prunes were dried in the labora- 
tory evaporator in 8 to 12 hours and in 
industrial size evaporators in 15 to 24 
hours. 

3. Temperatures up to 165° I. may 
be safely used. 


FIGURE 


University of California Evaporator Showing 
Cars and Trays 


4. Lye dipping is advisable, al- 
though steaming is used by some 
plants successfully to hasten drying. 

Figs:—1l. Black Mission figs were 
dried in 6 to 8 hours at 150° F. al- 
though the fruit was small. Smyrna 
figs tended to split and “drip” juice and 
syrup during drying. Probably lower 
temperatures of drying will be neces- 
sary. 

2. The figs should be allowed to 
dry partially on the tree before drying. 


Other Fruits :—Berries, bananas, and 
apples have been dried experimentally 
upon a small scale for the purpose of 
improving the methods in use commer- 
cially but not enough has been done 
with these fruits to warrant changes 
in present practice. Sulfurous acid 
was found to combine with the perox- 
ide of apples and thus check browning. 
It apparently does not combine with 
the oxidase itself. We are considering 
the apple oxidase and organic peroxide 
as separate and distinct bodies. 


RESULTS OF INVESTIGATIONS IN VEGETABLE 
EVAPORATION 


Preliminary Treatment:—It has 
been found by Nichols* and others that 
unless most vegetables are treated to 
destroy or inhibit oxidizing enzymes, 
the dried product will darken in color 
slowly and finally become very un- 
attractive in appearance. Our experi- 
ence has been that blanching in water 
or steam is preferable to sulfuring to 
prevent darkening. Sulfured potatoes 
are tough and tasteless although of 
beautiful color, while blanched dried 
potatoes cook readily and are of good 
flavor. Blanching seems also to check 
toughening of the vegetables and renders 
them more tender, in addition to making 
them more attractive in color. 

Temperature of Drying :—Relatively 
low temperatures, 110° F. to 140° F., 


*P. F. Nichols. A Brief Summary of the Ac- 
tivities of the United States Department of Agri- 
culture in Dehydration. Pp. 133-136 of Supplement 
to the Monthly Bulletin of Horticulture of Depart- 
ment of Agriculture, Sacramento, March, 1920. 
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and rapid air flow give better products 
than high temperatures, 150° F. to 
170° F. This fact is very largely the 
reason for certain investigators and 
manufacturers desiring to designate 
such a method of drying as “Dehydra- 
tion” rather than “Evaporation.” In 
other words, they would regard “De- 
hydration” as a carefully controlled 
drying process and “Evaporation” as 
drying by the use of machines which 
cannot be accurately controlled and 
by use of higher temperatures than 
those used in the less carefully con- 
trolled outfits. Personally, the writer 
agrees with A. W. Christie and his 
committee in their recommendations 
that for the present at least dehydra- 
tion and evaporation of fruits be con- 
sidered synonymous terms. 

Moisture Content:—Most dried 
vegetables, if low in sugar, spoil by 
mold or fermentation if they contain 
22% or more moisture. Sugary vege- 
tables may contain slightly more water 
without spoiling. The vegetables re- 
tain their flavor and color best at a 
moisture content of less than 8%, ac- 
cording to Nichols. Air-tight packages 
are necessary to prevent entrance of 
moisture in humid climates and loss of 
moisture in very dry regions. 

Humidity:—A relatively high hu- 
midity during the initial stages of dry- 
ing is desirable in order to prevent case 
hardening. This is especially true of 
potatoes. High humidities probably also 
permit the use of higher temperatures 
during drying. 

Insect Control:—Great embarrass- 
ment both financial and mental has 
been brought upon some producers of 
evaporated vegetables because their 
products have been returned to them 
badly infested with insects. Control of 
insects is probably one of the most im- 


portant problems before the producer 
of dried vegetables. Fumigation with 
carbon bisulfide and with prussic acid 
is used but the best results are ob- 
tained by heating the dried products 
to 140° F. or above at the time of pack- 
ing. Insect-proof packages must be 
used. Friction-top cans are satisfac- 
tory for the purpose. 

Machinery:—There is opportunity 
for much improvement in the machin- 
ery used in preparing vegetables for 
drying and for the adaptation of the 
machinery used in canning to the prep- 
aration of vegetables for drying. As 
an instance of such adaptation we may 
cite the successful use of the peach lye 
peeler for the peeling of root vege- 
tables with lye. 

SUM MARY 


1. The evaporation of fruits by ar- 
tificial means is at present very popular 
in California, but has not yet to any 
appreciable degree replaced sun drying. 
Its future development depends upon 
the relative prices paid the producer 
for sun dried and evaporated fruits. 

2. In general evaporated fruits are 
superior to the sun dried in flavor and 
appearance but are more costly to 
produce. 

3. The University of California and 
the United States Department of Agri- 
culture are both actively engaged in in- 
vestigating processes of evaporating 
fruits and in determining which of the 
many types of evaporators now in use 
are most efficient and satisfactory. 

4. The vegetable evaporation indus- 
try is still in the embryo stage. It is 
impossible to predict its future in spite 
of the real merit of the products. It is 
believed that the industry has possi- 
bilities quite as great as those of the 
vegetable canning industry. 


The papers on Smallpox, Vaccination and Animal Experi- 
mentation that were presented at the San Francisco meeting of the 
Association will be published in the February issue of the 


JOURNAL. 


SANITARY CONDITIONS IN PERU 
Henry Hanson, M. D., 


Director of Sanitary Commission for the Eradication of Yellow Fever from 
the Republic of Peru, 


Lima, Peru. 


N SPEAKING of the sanitary condi- 
| tions in Peru it is difficult to know 

where to begin. In my case, I had 
heard of various epidemics existing in 
this country, but had no definite concep- 
tion of what the conditions might be or 
the true nature of the causes. Having 
been in Panama in the capacity of Chief 
Sanitary Inspector of the Canal Zone 
and later as Assistant Chief Health 
()fficer, I had acquired the usual highly 
critical frame of mind for the presence 
of mosquitoes and flies, as well as the 
almost extreme exactions for general 
cleanliness. Those who are familiar with 
sanitary conditions of the Canal Zone 
will appreciate what this means. 

As a rule, the Pacific Coast steamers 
call at the first port in the north of Peru, 
which is the famous port of Paita. The 
cause of this fame will be discussed later. 
lhe harbor of Paita is one of the best 
on the coast of Peru, and is the only 
available port for the Department of 
liura. It is’ protected from rough 
weather and heavy swells by a point of 
land on the west side of the harbor, 
which forms a semi-lunar bay in which 
vessels, large and small, can at all times 
lie tranquilly at anchor. Here one gets 
his first impressions of what sanitary 
conditions in Peru may be. 

Paita is a town of about 3,500 inhabit- 
ants, the population having remained 
about the same for the last 20 years. It 
lies on the beach and has for its back- 
ground the steep, cliff-like edge of the 
Paita plateau. The plateau is about 300 
feet above sea level and is an arid desert, 
where rain falls only in limited quantity 
and at one season of the year, March 
and April, and sometimes only in appre- 
ciable quantity once in a cycle of years. 
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This aridness is characteristic of the 
entire Peruvian coast. For water, all the 
valleys are dependent upon the streams 
and rivers coming down from the melt- 
ing snows of the mountains. Well water 
is available in some sections, but in most 
places towns and villages are dependent 
for the water supply upon the rivers, on 
the banks of which nearly all are located. 


PLaTE I 


A garbage dump forms the bank of the water 
supply of the city 


As a rule, the water is limited jn quan- 
tity and there is a great deal of economy 
in its use, with all the natural conse- 
quences. The peones and some who con- 
sider themselves in a higher class have 
acquired the habit of going unwashed. 
Their hands, their faces and their clothes 
are remarkably dirty. It would be hard 
to estimate when they were last washed, 
if ever. Some work in this condition as 
cooks in the houses of presumably re- 
spectable families, where they are seldom 
seen by the housewife, who does not 
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seem to take any effective interest in the 
appearance of the kitchen. The kitchen 
is the dirtiest, darkest place about the 
house, and it is quite an exception to find 
one that is kept with any pretense of 
cleanliness. It seems that no attempt is 
made by the majority of Peruvian house- 
wives to know how the kitchen is being 
managed, or whether it is ever cleaned. 
From what I have-seen, I am of the 
opinion that most kitchens never are 
cleaned, because filth and garbage are so 
frequently found. scattered about the 
premises. Asa rule, the Peruvian kitchen 
is separate from the house and usually 
quite distant, and as inconvenient a place 
to work in as could be devised. There 
are some who claim that cleanliness is 
over-estimated in sanitation, and to such 
[ can only extend an invitation to spend 
some time in Peru. 

The almost universal scarcity of water 
has probably been the original cause of 
the development of these filthy habits. 
The lack of water in many sections has 
prevented the taking of baths, and even 
the proper washing of one’s hands and 
face. This remarkable condition can 
only be appreciated by those who have 
traveled through such a country. 

The water for drinking and general 
household purposes is kept in earthen- 
ware jars, called tinajas, from which the 
dregs are seldom, if ever, emptied. When 
the supply is running low, the last little 
portign, with its sediment, animal life, 
etc., remains in the jar and fresh water 
is added. An example of the condition 
of a fresh water supply is shown by Plate 
[, the shore of the Piura River, the 
supply for the town. All of the bank 
here displayed is a garbage dump, and 
the Cholo in the foreground is getting 
a donkey load of water for household 
distribution. In cases where this system 
is practiced the mosquitoes, culex and 
especially Stegomya, have found ideal 
breeding places. They deposit their eggs 
in the tinajas and often breed very pro- 
fusely in the water used for household 
purposes. The larve, especially the 


Stegomya, have a tendency to stay well 
toward the bottom of the container and 
hence develop very freely in about 95% 
of the houses. This has been the main 
factor in the spread of yellow fever in 
the northern department, where I have 


Pirate Il 


In such lily ponds breeds the Anopheles, and 
in the surrounding district the malaria 
rate is practically one hundred per cent 
been engaged for the last year as Di- 
rector of the Sanitary Campaign for the 
eradication of yellow fever. Stegomya 
are abundant in most sections of the 
country, but especially in the northern 
department (Piura) where the warm 
climate is propitious to their propagation 
In this department the most serious sani- 
tary problem during the last year has 
been the yellow fever epidemic which 
from June, 1919, till 


existed there 


Pirate IIl 


In these garbage dumps, not far removed from 
habitations, may be seen the goat, the 
scavenger dog and the buzzard 
August, 1920. There were about 3,000 
cases with between 500 and 600 deaths. 
At the present writing, October, 1920, 
the epidemic seems to be entirely domi- 
nated, and there has been no new case 
for more than two months. The Stego- 
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mya index is being watched, and work 
is continually directed towards the de- 
struction of its breeding places in all the 
towns where yellow fever existed during 
the period of the epidemics. All this 
yellow fever resulted from the apparent 
necessity for conservation of water. 


Piate IV 


SANITATION WorK IN PERU 


fouses in one of the worst plague sections of 
the city of Paita 


As a contrast to what has been said 
of the scarcity of water and the evils 
resulting therefrom, there are conditions 
where there seems to be an excess, re- 
sulting in another mosquito-borne dis- 
ease, viz., malaria. This occurs in the 
valleys and along the rivers where there 
are faulty irrigation systems. On ac- 
count of carelessness and the lack of 
proper attention to the main irrigation 
ditches and to the lack of provision for 
the taking care of the storm waters which 
come down at the time of rains or the 
melting of the snow in the mountains, 
considerable areas are flooded. There 
are no overflow ditches or attempts of 
any kind to establish drains for the 
flooded lands, although this could be 
done at reasonable cost in many places. 
The result is a tremendous Anopheles 
breeding, among which the Anopheles 
Albimanus is the predominating species. 
The malaria rate in such districts is al- 
most 100% and consequently labor is 
deficient and difficult to obtain. Plate II 
shows a lily pond, formed on account 
of the above mentioned conditions, where 
Anopheles breeding was found to be pro- 
fuse. On account of these conditions, 
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the haciendas have found it difficult to 
induce the mountaineers to come down 
to the coast to work. The mountaineer 
has learned from the experience of his 
friends and relatives that to come to the 
coast means to contract malaria, which 
incapacitates for some time, if it does 
not kill with the first attack. 

The Peruvian government has recog- 
nized the importance of combating the 
malaria problem and asked me to under- 
take a study of sanitary conditions with 
special reference to malaria. This sur- 
vey was first undertaken in June, 1919, 
and plans were well under way for the 
undertaking on a practical basis when 
the news arrived in Lima (July, 1919) 
of the outbreak of yellow fever in the 
Department of Piura. The malaria work 
was then postponed and I was requested 
to take charge of the campaign for the 
eradication of the yellow fever. The 
yellow fever campaign was carried on as 
vigorously as possible during the months 
of July and August. Unfortunately, I, 
also, was stricken with the disease, and 
the work had to be turned over to the 
First Assistant, Dr. M. J. Quires, a 
native and a very good worker. 


PLATE V 


Indian section at Catacaos, with about 20,000 
inhabitants living in this congested fash- 
ion and without any outhouses 


In February, 1920, I resumed charge 
of the campaign and pushed it to the 
conclusion mentioned above. In _ the 
period from February to June, yellow 
fever appeared in the following towns 
and villages: Paita, Piura, Sullana, Cata- 
caos, La Huaca, Tamarindo, Miraflores 
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(a plantation), Munuela, Sechura, 
Tambo Grande, Chulucanas, Morropon, 
and a number of smaller plantation 
villages. 

In addition to the malaria problem 
and the yellow fever, there is a very 
grave problem in the prevalence of bu- 
bonic plague in all seaports and most of 
the principal interior towns and cities. 
The plague has an annual culmination 
of a serious epidemic in most of the 
principal towns of the country, which 
begins usually in the spring, in the month 
of September, and increases in virulence 
as the summer advances, reaching its 
climax in the late summer, February and 
March, and then gradually subsides again 
during the winter months, i. e., June to 
August. The this 
prevalence is not explained, and, so far, 
I have had no time to make a study of it. 
My principal plague observations have 
been on the epidemic which existed in 
Paita while we were combating the yel- 
low fever there. In Paita we had an 
epidemic of 130 cases with about 67% 
of deaths. We were unable to give much 
time to the study of the plague, on 
account of the extensive spread of yel- 
low fever, and it was more important, 
from the standpoint of Peru, to stamp 
out the yellow fever than to give much 
of our time to the plague, which already 
had spread over the entire country. 

Speaking generally, it seems more ap- 
propriate to speak of the imsanitary con- 
ditions’ rather than the sanitary condi- 
tions, as so far I have seen no practical 
sanitary work carried on by purely Peru- 
vian initiative, and all towns lack the 
necessary hygienic improvements. I have 
seen no city with even a fairly good 
water and sewerage system, nor with effi- 
cient garbage collection and destruction. 
(Plate III.) The unburned garbage 


cause of seasonal 


dumps which one encounters are verit- 
able mounds as old as the cities and 
towns themselves. The fly breeding is 
a menace to all, but what makes this 
worse is that the poorer classes have no 
idea of the seriousness of polluting the 
soil, especially in any portion of the 
towns or cities where there is a tree or 
bit of a wall behind which they can as- 
sume that they are hidden while respond- 
ing to the call of nature. This is often 
where the flies have a convenient, easy 
flight to the kitchen and dining room 
during meal time. Typhoid and intes- 
tinal disorders occur in practically all 


Pirate VI 


With houses so flimsy that, in fumigating for 
Stegomia, it was necessary to en- 
close them in a canvas tent 


households, and the infant mortality is 
staggering. It is said by some of the 
native writers that the death rate exceeds 
the birth rate. The birth rate is very 
high in all classes. 

In some sections, such as the province 


of Lima, there is much _ tuberculosis. 
This is due to a number of causes, such 
as the miserable housing conditions, 


especially for the peones, who live in 
the crudest kind of huts, with neither 
light nor ventilation, in most instances. 
Plates IV to VI will serve to give an 
idea of health conditions that are com- 
mon in the country. 


The JOURNAL presents from time to time sketches of Sani- 
tary Conditions in Foreign Countries. These are intended to out- 
line the problems of Health Administration under conditions differ- 


ent from our own. 
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SOCIOLOGICAL BACKGROUND OF SANITATION WORK 
IN PERU 


Puitip AINSWORTH MEANs, 
Lima, Peru. 


ANITATION work, such as that 
being carried on in Peru by Dr. 
Henry Hanson, under the auspices 
of the Peruvian government, inevitably 
has an important sociological aspect. The 
complex of conditions which it seeks to 
combat are largely the product of socio- 
logical factors, and the former can sel- 
dom be permanently corrected until the 
latter are most profoundly ameliorated. 
Therefore, in this article it will be my 
aim to show the chief features of the 
situation with which Dr. Hanson and 
his associate find themselves confronted. 
Prior to 1531, Peru was the seat of 
the remarkable native civilization in 
which the Inca tribe of Cuzco was the 
moving force. The government set up 
by that tribe, which about 1400 became 
an imperialistic dynasty ruling over a 
very wide territory, containing a diver- 
sified population, was a despotism at once 
socialistic and theocratic in character. 
In spite of the nature of its structure, 
however, the rule of the hereditary gov- 
erning caste at that time seems to have 
been benevolent, and there as many indi- 
cations that the well-being of the people, 
so far as material things were concerned, 
was carefully assured. The upper class 
undoubtedly lived, not only with con- 
siderable splendor, but also with solid 
comfort as well, for we know enough of 
their domestic architecture, of their 
clothing and of their habits of personal 
cleanliness to be able to judge of this. 
In 1531, the advent of Francisco Pi- 
zarro and his men quickly put a stop to 
this state of affairs and inaugurated the 
colonial period, which lasted until 1821, 
when independence from Spain was won. 
The character of the Spanish Conquest 
was such that it very soon replaced the 
ancient homogeneity of the Peruvian 
population by a poly-racial character. 


This was due to two facts. One was 
that the first Spaniards to arrive in Peru 
came without their womenfolk, and so 
readily married with, or mated with, 
native women, thus creating a class of 
people know as “mestizos,” or mixed- 
bloods. The other fact was that negro 


slaves were brought to Peru by the 


Spaniards and there they, too, promptly 
mingled their blood with that of the 
natives. This process took place espe- 
cially on the coast, for the negroes, being 
generally engaged in cultivating the sugar 
plantations, did not penetrate the high- 
lands in great numbers. As time went 
on, the first of the facts here mentioned 
became modified, for it was a part of 
the policy of the Spanish government to 
encourage the wives of settlers to accom- 
pany their husbands to the colonies, and 
so it came about that numbers of Spanish 
women, often of the highest social class, 
did go to Peru, thus helping to found a 
small group of aristocratic families of 
pure Spanish blood. 

In 1854, the racial situation was even 
further complicated by the introduction 
of Chinese laborers to work on the sugar 
plantations, in place of the negro slaves, 
who had lately been freed. As most of 
them came without womenfolk, they, too, 
added their blood to that of races already 
established in Peru. 

This series of facts forms the historical 
background of the present racial situa- 
tion of that country. The situation may 


now be briefly summed up thusly: 


The lower classes of the coastal region 
are made up of Indians more or less 
deeply tinged with negro or Chinese 
blood. Here and there, due to local con- 
ditions of one sort or another, the native 
blood has been able to keep itself pure, 
or practically pure. Ina few such places 
the ancient Indian languages have sur- 
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vived into modern times, but generally 
the language of the coast is Spanish, and, 
in some districts, the people seem to be 
far more negroid than native. The Chi- 
nese admixture tends to keep to the large 
towns, where it monopolizes certain occu- 
pations. In the mountains, the lower 
class are for the most part pure-blooded 
natives, preserving their ancient tongue, 
degenerated forms of their old-time cus- 
toms and governed by a bastard descend- 
ant of their old social organization. 
There is in the highlands a somewhat 
higher class also, composed mainly of 
persons of mixed native and white blood. 
In Lima, where the highest class of Peru- 
vian society has always been concen- 
trated, one sees large numbers of pure- 
blooded or nearly pure-blooded negroes, 
descendants of the who waited 
upon the colonial aristocracy. By the 
same token, the master-class, the pure- 
blooded white aristocracy itself, is also 
most strongly represented in Lima, 
though a few representatives of it can 
be found in any of the larger towns, as 
well. With the exception of the intro- 
duction of the Chinese, the racial com- 
position of Peruvian society has not 
greatly altered since about 1600. 

Though no accurate census of popu- 
lation has been made in Peru for several 
decades, the various racial elements of 
the Peruvian population may be given 
with approximate correctness : 


slaves 


Mixed native and white-blooded peo- 

ple (mestizos) 
Negroes and derivatives therefrom .20% 
Asiatics and derivatives therefrom... 7% 
Whites, pure, or practically pure... 3% 

The people to whom Dr. Hanson’s ar- 
ticle refers belong to the first four of 
these five classes. The three per cent, 
though represented in Piura by a small 
number of families, is not important 
from his point of view, for the reason 
that, in Piura or elsewhere, that class 
does not possess the traits which he de- 
scribes. The three per cent, though in 
some ways they are the most important 


class in Peru, can here be dismissed with 
a word by saying that most of them are 
perfectly sophisticated and modern- 
minded people who would not tolerate 
in their houses and on their persons the 
conditions referred to by Dr. Hanson. 

A class which requires special com- 
ment here is that made up of mixed na- 
tive and white-blooded people. Many of 
them have important political, social and 
economic positions. Yet, they are mostly 
out of touch with the modern world, on 
account of the exceedingly secluded and 
old-fashioned way in which they live. 
The old Spanish tradition with regard 
to household work, a tradition, no doubt, 
prevalent in ancient times among the 
natives as well, still strongly survives 
among them, causing them to regard the 
kitchen as an ignoble place which must 
exist, but which must be tucked away 
somewhere out of sight and which should 
never be inspected by the lady of the 
house. This, coupled with the incorri- 
gible messiness of native servants, makes 
the kitchen all too frequently exactl) 
what Dr. Hanson describes it to be. The 
lower classes, of course, have no special- 
ized room for kitchen purposes, their 
huts being one-room affairs in which all 
the activities of the family and its live- 
stock are carried on in close proximity 
to one another. 

In fact, the habitations of the lower 
classes in rural Peru can hardly be de- 
scribed as houses at all. On the coast, 
the native element, including that por- 
tion of it tinged with negro blood, lives 
in miserable hovels made of old corn- 
stalks, gasoline-cans flattened out and 
nailed against a rickety framework of 
half rotten bamboos, in which bubonic- 
bearing rats can hide, and a miscellane- 
ous collection of old clothes and all sorts 
of rubbish. (Plate I.) In the high- 
lands, the houses of the native element 
are made of uncut stones laid in mud. 
They have very low roofs, composed. of 
bad thatch, in which vermin abound. The 
door is usually the only opening, and the 
intense cold at night causes the family 


= 
Pure, or nearly pure, natives......45% 


SANITATION WorK IN PERU 


and its animals to huddle together in one 
heap of filth and stenching misery. In 
both regions, there is an abounding lack 
of washing facilities, and if we remem- 
ber that there is also a strong tendency 
to pile garbage and other refuse at the 
very door of hut, where buzzards and 
scavenger-dogs pick it over at their lei- 
sure, it will easily be seen by the reader 
that.conditions are exceedingly bad. 

This situation, combined with the un- 
utterable dullness of the lives of these 
people, a dullness which the debased cere- 
monies of a paganized church may vary 
but does not ameliorate, not unnaturally 
drives the people to an excessive use of 
bad liquor and a great over-indulgence 
in other harmful practices. In the moun- 
tains, the ravages of alcoholism are far 
worse than on the coast. This is partly 
due to the great coldness of the high- 
lands and partly to the fact that the 
liquor vendors of the coast towns are not 
allowed to sell their goods on Saturdays, 
Sundays and feast-days, a prohibition 
which is fairly well enforced in many 
districts, 

The traditional attitude of the Span- 
ish toward country life and its attendant 
responsibilities and pleasures has made 
itself strongly felt in Peru. A family of 
high position, though its wealth were 
based on the possession of land, regards 
life on that land as an exiling and a mar- 
tyrdom. For that reason, there has never 
been in Spanish America any approach 
to that development of country-house 
architecture and country-house life which 
has had so beneficial an effect upon Eng- 
lish society, as well as upon our own, 
especially in New England. If a rich 
Peruvian family of colonial and even of 
modern times finds it unavoidable to live 
near the family estates, they build a pal- 
ace, often very beautiful, in the nearest 
city. Only in very recent decades have 
fine country houses begun to be built in 
Peru. 

This brings me to the final aspect of 
the question in hand. The soil in Peru 
is almost all held in estates, called “fin- 
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cas” or “haciendas.” Some are of mod- 
erate dimensions, some are larger, and 
a few are of tremendous territorial size. 
On these haciendas one always finds a 
“mansion,” often a calamitous structure 
enough, where either the owner or his 
steward lives. There is always at least 
one village for the tenant-laborers and 
their families. It is in these villages that 
houses of the sort already described are 
found. Round about are the fields of 
the hacienda. All too often the social 
and material conditions prevailing on 
such an estate are exceedingly bad. In 
a few cases the proprietor and his family, 
belonging to the three per cent, dwell 
on their land a good part of the year, 
and have built a good house for them- 
selves, as well as better dwellings for the 
tenants. But generally the proprietor 
prefers to live in Lima or some other 
large city and to leave his property to 
the tender mercies of his “administra- 


Living in miserable hovels made of old corn- 
stalks and gasoline-cans flattened out and 
nailed against a rickety framework of half- 
rotten bamboos. 


dor.” The tenants on an estate thus 
treated are usually in a pitiful condition. 

But in spite of all the terrible things 
one may see in rural Peru, it is quite 
clear to those who really know that the 
people of all parts of the country are dis- 
tinctly betterable. Their chief foes are 
alcoholism, insanitary conditions provok- 
ing constant ill-health, bad working con- 
ditions and an absolute lack of whole- 
some and agreeable amusements. Every 
one of these foes could be permanently 
vanquished if the landowners chose to do 
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so. A proof of this exists in the fact 
that here and there about Peru landown- 
ers, sometimes Peruvian individuals or 
companies, sometimes foreigners, have 
deliberately set about the establishment 
of proper conditions. One gentleman 
whom I know, a Peruvian, has instituted 
on his lands, which are very large, a set 
of conditions which are ideal. Careful 
inquiry reveals the fact that his people 
are happy, strong and productive of 
much good work in the fields and sugar 
mills of his estate. They make full use 
of the playgrounds, cinemas, schools, 
bathing establishments and good dwell- 
ings provided for them. 

What Peru needs more than anything 
else is the creation of a proper attitude 
on the part of the landowning class 
toward the responsibilities of owning 
land with many tenants upon it. But 
how the Peruvian uppermost class is to 
be induced to shake off its inertia and its 
pessimism is something difficult to 
imagine. Peru at present lacks a public 
opinion in these matters, and the land- 
owning aristocracy recognizes no such 
responsibilities as those to which the 


Indian Red Cross Lectures—The Red 
Cross public health program, as well as the 
general purposes of the society, is being ex- 
plained in lectures in the Sioux language to 
Indians in Minnesota, among whom there is 
much tuberculosis. Old Two Hawks is an 
eloquent lecturer for the Red Cross. One 
squaw, who has never before appeared in 
public, prefaces her carefully prepared speech 
with the statement that if her audience were 
not composed of ladies and gentlemen she 
would not talk to them.—(J. A. T.) 


analogous class in England have always 
lived up to. This is the crux of the 
whole matter, for, until some means for 
overcoming the present condition and of 
doing so in every part of the country is 
found, nothing far reaching and perma- 
nent can be accomplished. Probably the 
best way to carry out the necessary re- 
forms will be to induce the Peruvian gov- 
ernment to support for a time an experi- 
mental hacienda, where all sorts of social, 
agrarian and hygienic reforms can be 
tangibly demonstrated to be feasible. 
Once this has been done, a body of laws 
based upon the experiences thus gained 
could be drawn up obliging all landown- 
ers to conduct their estates in accordance 
with the new principles. At the same 
time, the loneliness and dullness of coun- 
try life should be done away with for 
the upper class by the construction of 
roads and social centers, such as country 
clubs, permitting the chief families of a 
given district to enjoy the society of their 
friends and neighbors. This can be done, 
and, sooner or later, it will have to be 
done, or else Peru will relapse into a 
frightful condition. 


X-Ray Movie—Combining in a single 
apparatus the moving picture camera and the 
X-ray machine, two French scientists, Drs. 
Lormon and Comandon have worked out a 
“radiocinematograph” which makes possible 
movies of the interior functioning of living 
organisms. 

Medical experts attached to the American 
Red Cross Commission to Europe are already 
considering its application to special problems 
raised by the unprecedented @pidemics now 
sweeping central and eastern Europe. 


NOTES ON BACT. COLI AND BACT. AEROGENES . 


Max LeEvINE, 
From the Department of Pathology and Bacteriology, 
State University of lowa, 


lowa City, lowa. 


Read before Laboratory Section, American Public Health Association, at San Francisco, Cal., 
September 16, 1920. 


Accurate information on the relative incidence of Bact. coli 
and Bact. aérogenes in nature would oid materially in the inter- 
pretation of the colon test in water analysis. Professor Levine 
suggests the lines along which selective media, for the isolation 
of these organisms, may be devised. 


N studies on the distribution of B. 
coli and B. aérogenes, the author has 
given preference to the plate method 
of isolation. This, also, seems to be the 
view of most other investigators who 
have concerned themselves with similar 
studies. In water analysis, on the other 


hand, the plate method of direct isolation 


is inconvenient and practically impos- 
sible when dealing with large samples 
(10 to 100 cc.), and preliminary enrich- 
ment, therefore, is resorted to. What 
happens in the preliminary enrichment 
tube as to the relative abundance of B. 
coli and B. aérogenes, is not definitely 
known as far as the author is aware. 
Overgrowths of one or the other of these 
organisms in the preliminary enrichment 
tube make it extremely difficult, if not 
impossible, to correlate the water results 
with the findings that have been reported 
(with the plate method) on the distribu- 
tion of B. coli and B. aérogenes in nature. 

The author has felt for some time that 
before much light will be thrown on the 
true relative incidence of B. coli and B. 
aérogenes in water and in feces, etc., it 
will be necessary first, so to modify our 
preliminary enrichment media, or other 
conditions, as to enable the investigator 
to isolate or suppress either B. coli or 
B. aérogenes at will. 

With this in mind, studies were begun 
to determine the influence of various 
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factors such as dyes, bile-salts, concen- 
tration of peptone, etc., on the rate of 
multiplication of B. coli. In general, it 
was found— 

(1) That B. coli would not grow in 
4 percent peptone with crystal violent 
in a dilution of 1-200,000, or brilliant 
green in a dilution of 1-1,000,000. 

(2) That bile-salts stimulated the 
growth of B. coli when the concentration 
was less than 0.5 percent, but showed a — 
marked inhibitory action if the concen- 
tration were raised to 0.7 or 1.0 percent. 
It was intended to continue this work 
with B. aérogenes, but the outbreak of 
the war interfered with the plans. The 
following factors are now being studied 
as to their influence on the growth of 
B. coli and B. aérogenes. 

1. Temperature. 

2. Borie acid. 

3. Crystal violet. 

4. Brilliant green. 

Temperature.—That B. coli and B. 
aérogenes have different optimum growth 
temperatures may be inferred from the 
literature. Rogers and his associates 
have often mentioned the necessity for 
using a relatively low temperature (30° 
C.) for growth of some strains of B. 
aérogenes isolated from grains. Sim- 
ilarly Rettger reports that in studying 
the distribution of the colon group in un- 
polluted soils a temperature of 30°C. 
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was desirable for isolation of the B. aér- 
ogenes types. 

As to B. coli, a temperature of 40° C. 
has often been recommended for its iso- 
lation and in the Eijkman test 46° C. is 
employed for the isolation of the organ- 
ism from water. In fact, it has been 
observed that the maximum rate of mul- 
tiplication of B. coli is at about 45° C. 

The author observed that in peptone 
lactose media at 43° C. (in a water bath) 
all the cultures of B. coli (16) grew 
luxuriantly as evidenced by strong tur- 
bidity in 24 hours, but 69 percent showed 
no gas or only a bubble in 24 hours. Of 
20 cultures of B. aérogenes, on the other 
hand, 16 showed no growth, 2 slight, and 
2 grew luxuriantly. 

Boric Acid.—In agar of the follow- 
ing composition: peptone 1.0 nercent, 
agar 1.5 percent, dipotassium phosphate 
0.3 percent, and glucose .05 percent with 
0.63 percent of boric acid, B. aérogenes 
failed to grow, whereas B. coli grew lux- 
uriantly. In liquid media, 1.0 percent 
peptone with 0.63 percent boric acid, B. 
coli multiplied slowly, while B. aérogenes 
died off as evidenced by the following 
figures: 

Culture 19b, B. coli increased from 
65,000 per c.c. to 1,500,000 per c.c. in 48 
hours, while B. aérogenes was reduced 
from 2,300 per cc. to 20 in 24 hours and 
to 0 in 48 hours. It was found in subse- 
quent studies, however, that the differ- 
ence in concentration of boric acid, which 
did not inhibit B. coli and which did in- 
hibit B. aérogenes, was so close that it 
could not be safely employed as a se- 
lective agent. 

Crystal Violet——One percent pep- 
tone water containing % percent lactose 
and varying concentrations of crystal 
violet were inoculated from 48-hour pep- 
tone cultures of B. coli and B. aérogenes. 
Five different strains of each species 


were employed. A _ concentration of 


1-100,000 of crystal violet prevented the 
growth of all the cultures of B. coli, 
whereas all of the B. aérogenes grew 
heavily. One culture of B. coli failed to 
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grow in a dilution of 1-250,000 of crystal 
violet. 

Decreasing the concentration of pep- 
tone to 2 percent increased markedly the 
inhibitory action of the dye. Thus in 4 
percent peptone lactose solution none of 
the B. aérogenes grew with a dye con- 
centration of 1-100,000, but all grew 
luxuriantly in 1-250,000 crystal violet. 
Among the B. coli cultures, all were in- 
hibited in 1-250,000 dilution of the dye 
and two failed to grow in a dilution of 
1-500,000. 

Brilliant Green.—Some time ago, the 
author was informed that growths of B. 
coli are rarely encountered in the isola- 
tion of B. typhosus from stools by the 
use of eosine brilliant green agar, and 
that if a growth other than B. typhosus 
was present, it was very likely to be B. 
aérogenes. This suggested that the in- 
hibitory action of brilliant green was 
much greater for B. coli than for B. 
aérogenes. 

In a medium consisting of 1.0 percent 


‘peptone and 0.5 percent lactose with vari- 


ous concentrations of brilliant green, 
four cultures of B. aérogenes grew very 
luxuriantly in a concentration of 1-750,- 
000, whereas one failed to grow in this 
concentration, but grew very well in 
1-1,000,000 dilution of the dye. The 5 
cultures of B. coli, on the other hand, all 
failed to grow in 1-750,000 of the dye, 
3 did not grow in a dilution of 1-1,000,- 
000 and 2 failed to grow even in a dilu- 
tion of 1-1,500,000. 

Reducing the concentration of peptone 
to % percent increased very markedly 
the antiseptic action of brilliant green. 
The five B. coli cultures now failed to 
grow even in a dilution of 1-3,000,000 
The B. aérogenes cultures grew luxuri- 
antly in a dilution of 1-2,000,000. Four 
grew in a dilution of 1-1,500,000, but 
only 1 grew in more concentrated solu- 
tions of the dye. 

The selective action of brilliant green 
was even more strikingly shown by the 
use of a plate medium consisting of the 
simplified eosine methylene blue agar 


with various concentrations of the bril- 
liant green. Four cultures of B. aéro- 
genes and five of B. coli were employed 
with the following results: 

With a dilution of 1-100,000 of bril- 
liant green, none of the B. coli grew ‘at 
all. All of the B. aérogenes grew, but 
the colonies were only half as large as 
the controls indicating a marked inhibi- 
tion. With 1-200,000 dilution, B. coli 
still failed to grow whereas B. aérogenes 
grew reasonably well, but not as lux- 
uriantly as the controls. With 1-300,000 
of the dye, three of the B. coli still failed 
to show any evidence of growth and two 
others grew very poorly. All the aéro- 
genes showed a very heavy growth. With 
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1-400,000 brilliant green, the growths of 
B. aérogenes were as luxuriant as the 
controls, whereas 2 cultures of B. coli 
failed to grow and the three others 
showed very small, stunted non-char- 
acteristic colonies. 

In conclusion, it may be said that these 
preliminary studies indicate that the con- 
centration of peptone exerts a marked 
influence on the inhibitory action of dyes 
in culture media, and that it appears 
feasible to devise both liquid and solid 
media which will inhibit B. coli, but not 
B. aérogenes. The most promising in- 
hibitory agent which we have as yet en- 
countered for this purpose is brilliant 
green. 


MAINTAINING STANDARDS OF ANIMAL FOODS 


M. E. Jarra, 
Professor of Nutrition, University of California, 
Berkeley, Cal. 


Address of Chairman before Food and Drugs Section, American Public Health Association, at 
San Francisco, Cal., September 13, 1920. 


I will take advantage of this oppor- 
tunity to present one or two matters, 
which to me are fundamental to the ap- 
plication to every-day life, of the results 
of scientific nutritional studies. Such 
data have little value if they cannot be 
successfully and practically used in ra- 
tional feeding, whether for man or other 
animals. 

We are all interested in foods, some in 
drugs, but at all events we are all inter- 
ested in the maintenance of high stand- 
ards of purity of foods and drugs. It is 
to the maintenance of such standards 
with special reference to the stock feeds 
that I wish to devote a few moments. 
The food supply of man is, thanks to the 
efforts of the national and state bureaus 
of food and drugs, quite satisfactorily 
safeguarded. Cattle and poultry foods, 
however, require more attention and will 
continue to do so until the subject is as 
well covered as that of human foods. 


At present our best authority for 
standards for cattle and poultry feeds 
are the definitions adopted by the Asso- 
ciation of Feed Control Officials of the 
United States. These were originally 
adopted nine years ago, but changes or 
modifications have been made at every 
succeeding annual convention. 


We should encourage and welcome any 
and every addition, change, or modifica- 
tion which would tend to raise standards ; 
but should, on the other hand, deprecate 
in no unmeasured terms modifications of 
any definitions which would directly or 
indirectly allow the marketing of a lower 
grade product than that called for by the 
original definition. Let me offer two ex- 
amples illustrating both phases of the 
subject. The present definition for al- 
falfa meal reads: 

“Alfalfa meal is the entire alfalfa hay 
ground, and does not contain an admix- 
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ture of ground alfalfa straw or other 
foreign materials.” 

This definition is good as far as it 
goes, but we have no definition for al- 
falfa hay. If all alfalfa fields were clean 
and the curing and baling of alfalfa hay 
required no particular care, then there 
would be no call for a definition of al- 
falfa hay; but all alfalfa fields are not 
free from weeds or grasses and too often 
one finds on the market hay sold as al- 
falfa hay which is far from meeting the 
requirements of the high grade article, 
in that there is too much stalk and too 
little leaf, also an appreciable quantity of 
foreign materials. It would, therefore, 
appear that a definition of alfalfa hay 
will be very timely in order properly to 
safeguard for the feeder the purity and 
quality of this most valuable feed stuff— 
valuable not only for its leaf protein, but 
also on account of its content of vita- 
mines and mineral matter. 

The question might well be asked: 
“Are any changes or modifications of 
definitions ever suggested which would 
directly or indirectly allow of the manu- 
facture or sale of lower grade products 
than those represented by the unmodi- 
fied definition?” Unfortunately the an- 
swer to this question must be in the af- 
firmative and is well exemplified by the 
present situation with reference to rice 
products. There are three of these in- 
cluded in the present definitions, rice 
hulls, rice bran, rice polish. The food 
value of rice hulls is exceedingly low 
and, in my opinion, it should never be 
offered as a food, either as such or in 
any mixture. Rice bran is one of our 
most valuable dairy, stock and poultry 
foods and its purity and quality should 
be protected in every possible way. The 
present definition for rice bran is short, 
concise and complete, it reads: 

“Rice bran is the cuticle beneath the 
hull.” 

There should be, in the opinion of those 
most interested in upholding high stand- 


ards, no change in this definition. ‘Phere 
is no just or sufficient reason for an) 
modification, but unfortunately we find 
in the tentative definitions which were 
proposed at the 1919 convention and will 
be acted upon at the coming convention, 
a modification for the definition of rice 
bran reading: 

“Rice bran is the cuticle of the rice 
grain, with only such quantity of hull 
fragments as is unavoidable in the regu 
lar milling of rice.” 

The proposed change may appear to 
some as unimportant and not worth time 
and discussion. On the other hand, if 
such a definition were to be adopted then 
there would have to be defined “unavoid- 
able” and that is where the trouble lies. 
The new definition would, it seems to 
me, open the door and open it wide to 
the lowering of the net energy value of 
rice bran in that it would include an ap- 
preciable percentage of hulls, and un- 
fortunately legally so, which at present 
is not possible. 

It goes without saying that after the 
paddy or rough rice is hulled it should be 
a simple matter for the miller to fan out 
all the remaining rice hull, leaving a 
clean grain from which the bran is re- 
moved. The presence of hull in the bran 
would, therefore, appear to have no jus- 
tification and consequently there should 
be no change in the designation of rice 
bran. 

At every annual convention of the 
A. F. C. O., as previously stated, pro- 
posed changes to existing definitions are 
offered. These changes are not adopted 
or rejected at the time of u..eir introduc- 
tion, but are printed in the proceedings 
as “tentative definitions” and at the fol- 
lowing annual convention these tentative 
definitions are discussed, and either 
adopted or rejected. It is to be hoped, 
therefore, that at the coming convention 
of the Association of Food Control Offi- 
cials that this proposed change in the 
definition of rice bran will be rejected. 


SYMPOSIUM ON NARCOTIC DRUG ADDICTION 


I. THE HELPLESS NARCOTIC; A PUBLIC MENACE AND 
APUBLIC HEALTH RESPONSIBILITY 
HoNnorRABLE SARA GRAHAM-MULHALL, 


First Deputy Commissioner, State of New York Department of Narcotic Drug 
Control, New York City. 


Read before joint meetin 


of Laboratory, Public Health Administration and Food and Drug Sections, 


American Public Health Association, at San Francisco, Cal., September 14, 1920. 


T the request of the officers of the 
American Public Health Association 
I have prepared this paper and have un- 
dertaken to suggest for discussion a most 
neglected form of slavery. I have di- 
vided my topic into three general heads: 
1. The Helpless Narcotic. 
2. The Narcotic a Menace. 
3. The Narcotic a Public Health Re- 
sponsibility. 
Why is the narcotic addict helpless? 
The overwhelming reason is that he can- 
not help himself. Narcotic addiction is 


not like the habit of drinking alcoholic 


beverages. An habitual drunkard can, 
if he will, make a sudden determination 
and quit his habit forever; a misfortune 
or accident may stun him into sense and 
resolution. There are many instances of 
complete conversion, followed by imme- 
diate and lasting abstinence. 

But the drug addict never does rid 
himself of his habit alone, by force of 
determination or will. No misfortune or 
hope of reward is sufficiently deterrent. 

One of the most potent factors in mak- 
ing and keeping the narcotic addict help- 
less is the so-called ambulatory method 
of treatment by which he is at liberty to 
go from physician to physician, from 
drug store to drug store, from peddler to 
peddler. This ambulatory method is 
merely a means of satisfying his abnor- 
mal craving and it leaves the patient no 
better off than when he began. The 
physicians he usually employs regard him 
merely as a prescription buyer, and they 
deal out his script to him automatically. 
He is under no control. He undergoes 
no periodic examination, there is no urge 
for him to seek a cure. He is practically 


seduced by the ambulatory method into 
becoming a hopeless addict for life. The 
general public, the police and the jailers, 
in their ignorance of drug addiction, fail 
to understand why the narcotic addict 
cannot by merely willing it be freed from 
his habit. Acting upon the mistaken 
theory that he could, if he would, the un- 
fortunate addict has been arrested, 
thrown into jails all over the country and 
compelled to suffer it out. Two narcotic 
addicts on the same day in the Tombs 
prison, in New York this summer, com- 
mitted suicide by waiting their chance 
and throwing themselves to the street 
below, so intense were their sufferings. 
Others have torn up their bedding and 
beaten their heads against the jail wall, 
the jail authorities looking on without 
the slightest conception of why the ad- 
dict cannot save himself. The ignorance 
of these officials is what might be ex- 
pected, as neither they nor the general 
public have been educated on the subject 
of addiction. There has been no effect- 
ively carried out concerted effort by pub- 
lic health officials to enlighten the public 
as to the nature of drug addiction, and 
its proper treatment. There have been 
only sporadic attempts at explaining the 
subject through articles by individual 
physicians, and in the history of medi- 
cine there has been previously but one 
or two conferences where there was a 
session devoted to probing the narcotic 
situation. The medical profession, as a 
profession, has not considered narcotic 
addiction seriously, this aloofness leading 
to error on the part of the public and to 
unmerited suffering by the addicted. No 
constructive national program has been 
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presented, repressive laws being the only 
national achievement thus far, in this 
field. 

Helpless to cure himself, helpless when 
he places himself under the “script” — 
only—giving doctor, and helpless and un- 
cared for when he falls into the hands 
of the law; a more despised, misunder- 
stood and unscientifically handled class 
does not exist. 

WHY IS THE NARCOTIC ADDICT A MENACE? 

Addiction is distinctly a social disease 
which spreads like a pestilence through 
groups. New York has the bad eminence 
of being the narcotic plague spot of the 
country and a survey of conditions here 
gives a more comprehensive revelation 
than can be secured elsewhere. Here it 
is that the illegal vendors — the class 
which introduced heroin—find their most 
profitable market. And it was here that 
the federal authorities struck first. 

The narcotic addict is a more danger 
ous source of contamination than was 
the convivial man in the days before pro- 
hibition. In one evening in a pool-room, 
he can and does, corrupt scores among 
the group. To evade the law against the 
possession of hypodermic syringes, many 
addicts substitute improvised hypos, con- 
sisting of a safety pin and a glass drop- 
per. These facilitate giving “shots,” as 
they are called, to the group. 

Physicians and nurses who become ad- 
dicts are even more capable of corrupt- 
ing individuals and groups than is the 
layman, as their greater knowledge of 
drug addiction gives them larger powers 
for evil. For example, there is the case 
of a woman who had been assistant head 
nurse for a number of years in a large 
New York hospital. When her apart- 
ment was. recently raided, more than 
4,000 names and addresses of men and 
women were found, collected for the 
sinister purpose of distributing them to 
illegal sellers. She also had large quan- 
tities of boxes, such as are used to dis- 
pense narcotic drugs, these being prop- 
erly labeled with the name of a druggist. 


They were held in readiness to be filled 
by illegal vendors and dispensed to the 
patrons of the nurse who came to her 
without doctors’ prescriptions. 

Especially does the pernicious activity 
of the narcotic drug tempter make an im- 
pression upon the new release from the 
habit. Hospital cases, hardly any of 
whom feel really strong, are offered the 
drug, free for the first time or two, until 
the sinister aim of his tempter is accom- 
plished, by the re-establishment of the 
habit. Very persistent always are the 
efforts made to tempt the hospital release. 
The cured addict in a neighborhood is a 
most undesirable object lesson, from the 
vendor’s point of view; besides which it 
is a curious fact that a certain hostility is 
felt by those still with the habit toward 
those who have reformed, and efforts to 
break down the morale of the hospital 
release are entered into with zest by his 
old associates. Doctor Thomas F. Joyce, 
resident physician at Riverside Hospital, 
New York, informed the department that 
90 per cent of the 2,600 releases from 
this hospital went back to the drug within 
a few days after returning to their old 
environment. 

Another angle of the addict menace is 
that the free masonry which exists 
among addicts takes a dangerous turn 
when it involves, as it frequently does, in 
certain circles, the passing around of the 
hypodermic needle for the administra- 
tion of the drug, this practice resulting 
in infection. The insanitary habits of 
the drug user often develop more or less 
malignant ulcers, at the point of contact 
between the flesh and the needle, which 
he usually is not careful thoroughly to 
cleanse. The discharges from the ulcers 
are taken along with the drug into the 
systems of those who use the “com- 
munity needle”; and more perilous still 
is it that those afflicted with syphilis— 
and clinical investigation proves that a 
large percentage of addicts are thus af- 
fected—transmit this loathsome disease 
to those who use their hypos. The syph- 
ilitic narcotic addict is permitted, through 


the relief from pain afforded him by 
lrugs, to pursue his calling which in- 
cludes many forms of activity that bring 
im into more or less close contact with 
men, women and children. A recent in- 
stance is that in a moderate-priced res- 
taurant on a busy thoroughfare, a waiter 
whose hands were covered with syphilitic 
sores was handling rolls and other foods. 
rhe patrons, unaware of the danger of 
contagion, were accepting his ministra- 
tions without protest. 

In taking histories for the purpose of 
registering the addicts, many of them 
give driving as their occupation. A num- 
ber are taxi-cab drivers, a majority, how- 
ever, being employed by express com- 
panies. These men in the course of their 
activities, give change, hand women and 
children in and out of taxis, and manip- 
ulate hand baggage as well as trunks. As 
already stated, investigation has shown 
that a considerable percentage of nar- 
cotic addicts are syphilitic; and, having 
what in the aggregate must be a large 
number of syphilitic addicts in daily close 
contact with the people of a community, 
is a grave menace. If the drug were 
denied this class of addicts they would be 
unable to work because of their intense 
sufferings and they would then be com- 
pelled to submit for treatment for this 
disease. As conditions are now, these 
disease carriers are freely circulating in 
the community. 

Another phase of the narcotic addict 
menace is the frustration of the purposes 
of nature, the most alarming manifesta- 
tion from the sociological viewpoint be- 
ing that he reduces himself to impotence 
and she becomes sterile. As the average 
age of the addict class in the community 
is 24 years, it can be truly stated that 
race suicide is coincident with narcotic 
addiction. Can there be a greater men- 
ace to a nation? This is a blow at its 
very existence as a people. 

Another result of narcotic addiction 
which is a matter of grave national con- 
cern, when as in this age our country 
must compete with the most aggressively 
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progressive nations of Europe is that, 
even under the best possible conditions 
of regular living, carefully balanced 
amount of drug, and honorable employ- 
ment, the narcotic addict is never at his 
best, mentally, spiritually or physically, 
always not as virile as he should be, his 
mind not normally clear. A disquieting 
fact in this connection is that many of 
these below-normal persons hold impor- 
tant positions requiring perception, initia- 
tive, discretion and energy, qualities 
which must be at their keenest to be ef- 
fective. What a national handicap is this 
class, comprising no one knows how 
many hundreds of thousands, in the 
struggle for national progress and 
achievement. 


Fear dominates the narcotic addict. 
‘Indeed his fear of any untoward circum- 
stance preventing his getting his drug 
supply at the usual time amounts to an 
obsession. Whatever his station in life, 
fear always lurks in the back of his mind. 
If he need have no concern on the finan- 
cial side, he dreads the possibility of new 
regulations that may intervene between 
him and the drug of his addiction. If 
what he considers a catastrophe does oc- 
cur and he cannot in consequence secure 
his supply as usual, he schemes to get 
the drug, and honor, family tradition, 
self-respect, all go by the board if need 
be, for the sake of the drug. When the 
addict is in straightened circumstances, 
if driven fo the wall financially, he will 
steal, or commit other crimes to secure 
the purchase money for his drug. It 
may seem a cruel statement, but it is es- 
sentially a fact that the narcotic addict 
is potentially a criminal. 

WHY IS THE NARCOTIC ADDICT A PUBLIC 
HEALTH RESPONSIBILITY ? 

“The habitual use of cocaine, opium 
or its derivatives, is hereby declared to 
be dangerous to the public health and 
safety, 436 Public Health Law, New 
York State.” The law further authorizes 
magistrates and the New York State De- 
partment of Narcotic Drug Control to 
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commit an habitual user on his own ap- 
plication, and the power is extended to 
local health boards or health officers. 

The federal government, the states and 
the municipalities have conferred upon 
boards of health amazingly great power 
over the lives and the health of the peo- 
ple. In emergencies, the boards of health 
set aside laws with impunity. At all 
times the methods of treatment for dis- 
ease that they prescribe are compulsory, 
however vigorously a minority may pro- 
test against them. These autocratic 
powers are given to boards of health for 
the clearly defined purpose of safeguard- 
ing the public against whatever menaces 
its well being. 

Have the health officials met this re- 
sponsibility? In 1919 Commissioner 
Roper published the report of a special 
narcotic committee as to the drug situa- 
tion, and in a foreword he made the 
statement that the report was presented 
to the public in the hope that it “will en- 
list the interest and codperation of all 
official and social agencies in working out 
the best program for effective adminis- 
tration of the antinarcotic laws and for 
the rebuilding of these unfortunate per- 
sons afflicted with the narcotic habit, to 
the end that our man power may be prop- 
erly protected from this growing evil. 
Individuals and organizations are urged 
to furnish information regarding insani- 
tary conditions in their respective com- 
munities and to submit suggestions for 
the federal enforcement of the law.” 
How many public health officials an- 
swered this appeal of an energetic and 
far-seeing federal official? What is the 
record of the stewardship of these health 
officials regarding narcotic drugs? For 
scores of years, boards of health per- 
mitted the unrestricted sale of narcotic 
drugs, pure and in compounds. Patent 
medicines, even those intended for ad- 
ministration to infants, containing a 
heavy percentage of narcotic drugs, were 
freely sold. One conspicuous soda foun- 
tain favorite, heavily drugged, was al- 
lowed to attain immense sales year after 


year, when South American countries 
denied it entry. A questionnaire sent 
out to ascertain the extent of the use of 
cocaine in the South, received among its 
replies, some from teachers, who stated 
that many school children had become 
cocaine users through soft drinks in 
which the refuse from factories where 
the cocaine is extracted from the coca 
leaves was used, this refuse being sold 
to druggists. As there is no certainty 
that the cocaine is thoroughly extracted 
from all the leaves, the possibility is 
great of cocaine being mixed with the 
drinks. These concoctions were adver- 
tised in Sunday-school papers, and no 
one raised any objection to the booths 
and fountains dispensing them. It never 
occurred apparently, to any municipal 
authorities, to investigate this connec- 
tion between the factories and the drug- 
gists to ascertain if there were any rigid 
requirements as to cocaine elimination 
processes in the factories. Boards of 
health acquiesced in this wholesale orgy 
of drug appetite stimulation. 

Neither municipal nor state author- 
ities appeared to have considered it as 
part of their duty to warn the public as 
to the dangers of opium smoking. For 
example, when that form of narcotic poi- 
soning was popular, opium smoking in 
larger cities attained the proportions of 
a public health menace, but it was the 
police department and not the boards of 
health which smashed the opium dens. 
It may be contended that it is not the 
province of the board of health to raid, 
but it is accepted by these officials that 
it is their duty to warn the public and 
educate it as to the peril of plagues, dis- 
ease, and health menacing conditions. 
This, boards of health have done, as wit- 
ness the war on rats, the war on flies, the 
publicity given to the tuberculosis peril 
and the recent agitation about smallpox. 
The answer offered in explanation of this 
indifference to the narcotic evil may be 
that the boards of health had no appro- 
priation for an educational crusade 
against it, Did they ever ask for funds 
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ior this purpose? They showed no dif- 
fidence in requesting, even urging appro- 
priations to warn against and fight other 
menaces. Why have they neglected so 
serious a condition as the narcotic men- 
ace? Opium smoking, heroin sniffing, 
and the use of the hypodermic syringe, 
are health concerns quite as much so as 
the bubonic plague. Why was not the 
general public warned against these habit- 
forming evils and the extent of their 
peril published in bulletins? Consistent 
with the public health officials’ indiffer- 
ence to narcotics, is their treatment of 
heroin addiction. For eight years this 
has flourished without protest from pub- 
lic health officials who could have cam- 
paigned against it. It is admittedly a 
most pernicious drug, insidious and with 
a grip that its victims find hard to shake 
off, and yet its ravages have been ig- 
nored by health boards. 

The erstwhile opium smokers found 
morphine even when taken hypodermi- 
cally too tame, and heroin speedily be- 
came the drug of their addiction. Its use 
spread like an epidemic. Newsboys sold 
it on the streets and they have been seen 
in Times Square, New York City, snif- 
fing it. The deadly quality of heroin 
aroused, not the boards of health, but a 
few physicians in private practice and 
the New York State Department of Nar- 
cotic Drug Control officials. © 

In 1919 Surgeon General Blue of the 
Public Health Service was approached 
on the subject of banning heroin and, as 
a result, he issued an order forbidding 
the dispensing of it in the Public Health 
Service stations. This order, the Sur- 
geon General intended to follow up with 
an educational campaign against the 
drug, but the campaign was: never or- 
ganized. What influence paralyzed his 
purpose? It was eminently fit that the 
l‘ublic Health Service should take up 
this matter, as it was organized to lead 
in movements for the health of the peo- 
ple. But this beginning of ridding the 
country of the most baneful drug was 
largely abortive, because the most im- 


portant feature, the educational campaign 
which would have attracted country-wide 
attention coming from the Public Health 
Service, was abandoned. This was the 
logical service to lead and inspire. 


Although 90 per cent of the registered 
addicts are the slaves of heroin, and its 
evil effects are perfectly well known in 
medical circles, in spite of the ravages of 
this devastating drug, the health officials 
with few exceptions, ignore the menace. 
Is it no concern of health officials that 
over 500,000 pounds of opium enters the 
United States each year of which but 
50,000 pounds, according to medical ex- 
perts, are needed for medical use or pur- 
poses? Over 1,000,000 pounds of coca 
leaves are imported into this country 
every year and but 25 per cent of the 
cocaine derived from these coca leaves 
is legitimately used in medical, dental 
and surgical practice. Is it the duty of 
custodians of public health to find out 
what becomes of the residue, 450,000 
pounds of opium, and 750,000 pounds of 
coca leaves? 

JAILS VERSUS HOSPITALS 

Judges on the bench and students of 
sociology are agreed that association with 
law breakers in prison is demoralizing 
and that few who are exposed to its cor- 
rupting influence escape contamination. 


The youthful addict is arrested for 
illegal possession, and he is later thrown 
into jail where his fellow inmates are 
men with criminal records ranging from 
burglary to crimes of extreme violence. 
The truth of the Biblical statement that 
“evil communications corrupt good man- 
ners” — good morals being implied — is 
nowhere more cruelly exemplified than 
in prison. Doubly damned is the jailed 
addict, for not alone is he afflicted with 
a habit, but he is forced into personal 
association with more or less degenerate 
criminals. He enters the prison a nar- 
cotic addict and comes out of it with the 
ideals of his prison associates. Are the 
courts and the acquiescing public justi- 
fied because a youth has the narcotic 
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habit, in forcing him to run the risk of 
moral contamination and of becoming 
a repeater? 


Investigation shows that of all forms 
of reformation or even of crime preven- 
tion, the prison is the least successful; 
for example, the records of Sing-Sing 
reveal that 66 per cent of its inmates are 
recidivists. 

A lesson against the indiscriminate 
jailing of addicts was furnished by an 
occurrence in a Southern city in 1919, 
and one that resulted in an important 
order affecting the Harrison Act. Fed- 
eral officials in raiding several physicians 
and druggists in the city, cast a number 
of addicts into jail, as the hospitals re- 
fused to take them. So serious was the 
effect upon the addicts and the local pub- 
lic, that rioting followed this wholesale 
incarceration — crimes committed 
and there were some deaths. When the 
news of the results of the jailing reached 
Washington, the commissioner of inter- 
nal revenue sent out the following order 
modifying the interpretation of the Har- 
rison law. 

“July 31, 1919. The enfgrcement of 
the Harrison Narcotic Law, as amended 
by the Revenue Act of 1918 in the light 
of the recent decisions of the Supreme 
Court of the United States, has produced 
a condition with regard to the treatment 
and care of narcotic addicts that calls for 
exceptionally careful and rational han- 
dling. The vigorous enforcement of this 
law must be carried out in such a man- 
ner as not to produce any unwarranted 
suffering on the part of the addicts.” 


were 


HOSPITALS VERSUS JAILS 

Indiscriminate jailing is a failure both 
as it affects the narcotic addict individ- 
ually and in relation to the elimination 
of the evil itself. The alternative is 
hospitalization, the only method which 
offers hope for the permanent rehabilita- 
tion of the addict. 

Scientific study of the subject of ad 
diction shows that the enormity of the 
problem requires federal as well as state 


aid to put an end to what is a national 
disgrace as well as a scourge. We look 
askance at those nations of Europe not 
noted for personal cleanliness which are 
afflicted with typhus as a result; but we 
are equally disgraced for allowing our 
young men and women to be dragged 
down by a degrading habit without vigor- 
ously setting to work as a nation to save 
them and the honor of our country as 
well. It is infamous that we not alone 
fail to save our young people, but that 
we are exporting to a _ considerable 
amount, heroin to China to spread among 
that inoffensive people this debasing 
heroin habit to replace the far less dan- 
gerous vice of opium. Heroin has been 
declared by medical authorities “to be 
both baneful and unnecessary.” (Cushny, 
Opium Series.) 

It is not too late to begin reformation 
of the threatening conditions and the 
initial step is the hospitalization of the 
addict, this to include taking him off the 
drug by a uniform scientific method. It 
is essential that the narcotic addict should 
cease to be an experimental subject for 
every new formula that the medical brain 
conceives. The government should use 
its healing power and its educational 
power, as well as its police power in re- 
moving this national scourge. 

A carefully prepared bill embodying 
recommendations in detail and known 
as the France bill was introduced in 
1919 in the Senate by Senator France, 
himself a physician, and in the House as 
well, it being sponsored by a group of 
disinterested physicians and state offi- 
cials under the supervision of the Secre- 
tary of the Treasury. In this bill it was 
pointed out that by the passage of the 
Harrison Anti-Narcotic Act, the Federal 
government recognized that narcotic ad- 
diction is a national problem, and that 
through this Act the Federal government 
took the lead in prevention. In the 
France bill it was recommended that the 
United States, through the Public Health 
Service, should furnish the education, 
hospitalization, and leadership which are 
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necessary. The bill provided that it aid 
the states with money where it is needed. 

Should such a bill become law, a great 
campaign of education ought to accom- 
pany a vigorous campaign of enforce- 
ment. The officers of the Public Health 
Service would coéperate with those of 
the Internal Revenue, so that when the 
agents of the Revenue Service enter a 
locality to arrest commercial physicians 
and druggists, and close up avenues of 
illicit trafficking, the Public Health Serv- 
ice will enter with means for caring for 
the frightened addicts, and to quiet the 
panic which will result. 

American communities advised, and to 
some extent aided in money by the Pub- 
lic Health Service, can be depended upon 
to mobilize in their own localities physi- 
cians and nurses necessary to meet the 
emergency. This nation-wide campaign 


of education and enforcement of the law 
will have far-reaching effects. The peo- 
ple of the country in this way will learn, 


not alone the extent of the evil and the 
means of treating its victims, but they 
will also be aroused to demand whatever 
further measures experience may show 
to be necessary for the suppression of 
the drug evil. Unlike many other public 
dangers, it can be quickly and effectively 
banished by a short sharp fight. 
RECOM MENDATIONS 

My first recommendation has been 
made before, but it is sufficiently vital to 
bear repetition. 

Recommendation 1.—A uniform and 
nation-wide statute should be adopted 
under a new amendment of the Constitu- 
tion, giving Congress power to stamp out 
the drug evil in the whole country. Such 
a terrible curse cannot be successfully 
fought through slow-moving states, pass- 
ing inconsistent and in many cases in- 
effective statutes. 

Recommendation 2.—A federal hos- 
pitalization bill, similar to the France bill, 
which authorized the Public Health Serv- 
ice to aid the states with money where it 
is needed. The bill provided for an ap- 
propriation for the Public Health Serv- 


ice and authorized the service to spend 
20 per cent of the appropriation in each 
year for its educational campaign, and 
for the administration of the Act; and 
to use the balance to aid the states, on a 
dollar for dollar basis in the treatment 
of addiction. No permanent appropria- 
tion will, however, be needed. After a 
period of not more than two years, the 
worst of the narcotic evil should have 
passed and the states be able to carry the 
load of the problem themselves without 
government aid. 

Recommendation 3.—Wherever pos- 
sible, a colony should be established in 
connection with the federal hospitaliza- 
tion system. Here there should be a 
thorough application made of the meth- 
ods of hospital, convalescent home, in- 
dustrial community, and vocational train- 
ing school. The organization of this 
colony division should be in the hands of 
a supervising medical board, medical spe- 
cialists on mental diseases, experts on 
occupational therapy and_ recreational 
leaders. The prolonged after-care of the 
narcotic sufferer, away from the old en- 
vironment with its constant incitement to 
relapse, shows that his ultimate welfare 
can best be served by the colony plan, 
which includes the hospital. This is not 
a theoretical suggestion, but precedent is 
found for it'in New York state, famous 
for such institutions as the Craig Colony 
for Epileptics and Letchworth Village. 

Recommendation 4.—Tax heroin out 
of existence and forbid its importation 
into this country. 

Recommendation 5.—Further  re- 
striction-in the manufacture of habit- 
forming drugs by requiring those seeking 
to be registered or licensed as manufac- 
turers, to satisfy the Commissioner of 
Internal Revenue, that they are fit per- 
sons to hold the privilege—a careful in- 
vestigation of these applicants to be made 
in each case. (Compare section 247 and 
247A Boylan Law.) 

Recommendation 6.—Require any 
person manufacturing a derivative of 
opium or coca leaves to keep a record 
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of the derivative and the quantity manu- 
factured, and file a copy thereof with the 
Commissioner of Internal Revenue im- 
mediately upon its manufacture, this for 


the purpose of tracing more thoroughly 
the distribution of narcotics in the course 
of their manufacture. (Compare Boylan 
Law, Section 248.) 
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Il. SOME RECENT EXPERIMENTS IN NARCOTIC CONTROL 
C. E. Terry, M. D., 
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Read before joint session of Laboratory, Public Health Administration and Food and Drug Sections, 
American Public Health Association, at San Francisco, Cal., September 14, 1920. 


© ONE who has closely watched 

the attempts at control of narcotic 
drugs for many years, the past 
year is one of surprise and confusion. It 
has been especially marked by the most 
amazing springing-up of absolutely new 
people in control of the situation and the 
discarding of all the experience of the 
past by them, resulting in a complete re- 
versal of plan, conception and attitude. 

When carefully studied, however, it 
contains some very striking lessons. It 
has been a year of intense administrative 
experiment in drastic control, and along 
with that a persistent pushing aside of 
the attitude of scientific study which 
seemed to be established in the minds of 
both lay administrators and medical men, 
and which marked the most promising 
feature of the situation a year or two 
ago. 

It has been a year of most remarkable 
newspaper publicity on addiction, of the 
exercise of administrative power over 
professional men in their judgment such 
as has never before been dreamed of, 
of registration with such accémpani- 
ments in announcement and methods of 
carrying out as paralleled the rogues’ 
gallery, of experiments in hospitalization, 
and in public clinic handling. 

It is, therefore, a good time to stop 
and take account of stock and see what 
has been the result of this year, and 
whether its results are such as justify its 
continuance or a return to more of an 
approximation of the situation which 


existed previous to the control of those 
who have dominated activity of late. 
Perhaps the best summary of the de- 
velopments of the past year is expressed 
in the surprise said to have been voiced 
by a judge during the hearings on the 
Cotillo Bill at Albany (a bill which made 
it impossible for the medical profession 
to treat addicts by requiring the personal 
administration of every dose of narcotic 
drug) to the effect that this bill would 
undo all the constructive work and ex- 
perience of the past six years. As this 
bill was framed by those in power it ex- 
presses their conception and plan. 
Whereas a year ago administrators were 
apparently definitely committed to the 
attitude of encouraging medical men to 
care for addicts and study this condition 
of addiction, we find in such bills as 
this and in the apparent aims of the 
present administrators a determined ef- 
fort toward the elimination of the physi- 
cian, and the enforcement of institutional! 
treatment. It is unfortunate that such 
events as the Cotillo hearings are not 
known to many, for they marked a re- 
appearance of men of previous activity 
and experience, and provided a much 
needed discussion of present conditions. 
It would be impossible to make the 
review which I propose without descrip- 
tions and criticisms which might be 
wrongly interpreted as personal attacks. 
I am stating, therefore, at the outset 
that IT am dealing only with official acts 
of the individuals whose names appear 


in what follows. As individuals they 
imean nothing to me one way or another, 
but as officials in whose hands has been 
placed an enormous power for good or 
evil the individual must of necessity be 
subjugated to the more important con- 
sideration of his official acts. The as- 
sumption of public responsibilities al- 
ways entails the possibility that in an 
analysis, discussion or criticism of official 
acts, personal feelings may suffer. 

As New York has been the storm cen- 
ter of official announcement and of the 
most extreme administrative experiment 
its results are best studied. 

An illuminating statement that ap- 
parently inspired the control procedures 
of New York City was made at the time 
of the Chicago meeting of this associa- 
tion, at a meeting of the Morals Com- 
mittee of Chicago, which the writer at- 
tended. Dr. Copeland was asked what 
would be his method of procedure for 
the control of narcotic drug addiction 
were he given absolute power. His re- 
ply, which I noted in writing at the time, 
was emphatic and certainly sweeping. He 
stated that he had given the problem 
considerable thought (he had then been 
in health work for a few weeks only) 
and that if he had his way every addict 
“would be photographed, finger-printed 
and required to receive every dose of 
his drug at the hands of an employee of 
the health department.” He further 
stated that he would abolish opium and 
all of its derivatives, but that he felt 
the profession could not do without co- 
caine. The next morning the Chicago 
Tribune had the following headlines: 
“WOULD MUG ALL ADDICTS.” 

Fortunately some better influence per- 
haps prevailed in a measure, for the New 
York City Health Department later in its 
registration of addicts adopted only 
“mugging.” For the benefit of those who 
did not have an opportunity to witness 
the operation of the registration of nar- 
cotic addicts in New York, I would state 
that for days and weeks hundreds of 
unfortunate sick people, men and women, 
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old and young, white and black and yel- 
low, stood in straggling lines herded by 
burly policemen, awaiting their turn to 
undergo this humiliating and unnecessary 
identification. Here for the first time in 
their history, hundreds of respectable and 
respected men and women were forced 
to associate with prostitutes and pan- 
derers and acquired their first knowledge 
of the peddler and his underground traf- 
fic. Here, side by side, with the incur- 
ables and innocent were the _ vicious- 
minded of the underworld and criminals. 
They were all “dope fiends,” that was 
enough. Inside at the registration desks 
their names, ages, addresses, their occu- 
pations and names of their employers 
were recorded by clerks who lost no op- 
portunity to exploit their misery and in- 
sult them with impertinent questions and 
remarks. Hours of waiting in rain or 
shine was a matter of daily occurrence. 
Many of them dropped from the lines in 
collapse or were forced to purchase from 
the peddlers who, taking advantage of 
their opportunity, hung around the clinic 
with their wares. 

These long lines of miserables were 
photographed and exploited under scare 
lines in the daily papers with such head- 
ings as “New York City Dopes,” while 
the sight seeing busses, loaded to capac- 
ity, passed slowly by to the megaphoned 
announcements of “New York's dope 
line” by their conductors. 

It may be, in some country with which 
I am not familiar, under some barbaric 
regime with which I have no experience, 
that similar procedures have been 
adopted in the name of public health! 

But this was not all. After the regis- 
tration came the “Clinic’”’ so-called, where 
those who had obtained their registration 
cards and who could not secure the ser- 
vices of a physician and were not yet 
familiar with underworld sources, went 
for their necessary supply of opiate. 
Here, from information gathered from 
many who had attended, their handling 
was far from meeting the requirements 
of even the most negligent medical and 
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dispensary methods. Their description 
of such examinations as they received 
and the manner in which arbitrary dosage 
was assigned to them, the absence of any 
inquiry into their physical needs and 
other general personal and physical con- 
ditions, and the utter disregard of any of 
their medical or educational needs, de- 
prives this institution of the right to any 
proper designation as a medical or pub- 
lic health activity and reduces it to the 
level of police methods or merely a nar- 
cotic hand-out, whose conduct forced 
away from it all those of self-respect and 
economic standing, and apparently finally 
left it an exploitable asset for the de- 
generate, the criminal and the peddler. 

In proof of this is the well-known fact 
that peddlers, who were not even them- 
selves addicts, secured supplies of nar- 
cotics at the clinic, and in further proof 
is the fact that the clinic was finally 
closed by the Federal Government. 

In commenting upon this event, Com- 
missioner Kramer is quoted in the Los 
Angeles Examiner, April 26th, 1920, as 
stating that his chief field narcotic in- 
spector, Col. L. G. Nutt, stood in line 
and secured “dope” from the attendants 
of the New York clinic just as if he had 
been an addict. 

In the New York Sun of May 3rd, 
1920, the following story is presented 
“Drug Evil Routed. Hospitals to Close. 
No Further Use For Worth Street Clinic 
Except Registration. 

“The Health Department announced 
yesterday that the narcotic drug evil, 
which once played so important a part in 
the life of New York’s underworld, has 
been virtually stamped out. 

“Doctor Royal S. Copeland, Health 
Commissioner, said the Worth Street 
Clinic had served its purpose * * * and 
now it is only necessary for the public to 
realize the enormity of the drug evil 
and insist on Congress passing laws to 
forbid the importation and manufacture 
of opium and its derivatives.” 

Quite a different reason for closing the 
clinic! The statement of Commissioner 


Kramer that the Government had to close 
the clinic seems amply supported as the 
explanation of most credence, by the rey- 
elation of the Cotillo hearings where 
it was definitely stated by unquestioned 
and disinterested authority, that the 
underworld traffic and street peddling of 
drugs had been on the rapid and steady 
increase from the time of the initiation 
of registration and of the clinic. Ap- 
parently the narcotic evil was not 
“stamped out.” The total result of this 
extreme administrative experiment, 
seems now by consensus of reliable opin- 
ion to have followed exactly the previous 
histories of similar efforts, and to have 
resulted, according to newspaper and 
other announcement, in greatly increased 
and increasing smuggling and street traf- 
fic in narcotics and the rapid increase of 
addiction among those types and classes 
of youthful citizens reached by the 
peddler and trafficker and their agents. 

Incidentally another interesting and 
profitable enterprise, which is now re- 
vealed was initiated by compulsory reg- 
istration of the type and form in New 
York City, was that of printing for sale 
facsimile copies of the registration and 
exemption cards, which could be easily 
bought and used. 

To those of us who have been inter- 
ested for years in the study of this health 
problem, there naturally occurs the 
thought, “Are the results of the New 
York clinic a fair sample of what may be 
expected from narcotic clinics in general, 
or was the failure the fault of the ad- 
ministration and conduct of the clinic?” 
I think this question can best be answered 
by directing your attention to another 
clinic, a real clinic this one, run on medi- 
cal and scientific public health lines, 
hopeful in its outlook, humane in its 
methods and conduct, a veritable blessing 
to its patients and a matter for the high- 
est commendation for the department 
under which it was instituted. I refer to 
the Narcotic Dispensary in New Orleans, 
established by the Louisiana State Board 
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of Health under the direction of Doctor 
M. W. Swords. 

About a year and a half ago, when the 
passage of a state law imposed new re- 
strictions upon physicians and addicts in 
Louisiana, “a mass of suffering human- 
ity,” as Doctor Swords expresses it, ap- 
pealed to the State Board of Health for 
relief. With no previous experience, no 
pet theories, no press agents or profes- 
sional reformers at his elbow, this physi- 
cian summed up the situation in about 
these words, “These people are sick, ter- 
ribly sick, and it’s up to us to help them.” 
Without funds, without any regulation or 
legal provision, he secured at once on 
credit from a wholesale drug company a 
supply of narcotics and set about the re- 
lief of suffering which surrounded him. 

He made no spectacular promises nor 
ponderous statements. He said that it 
seemed to him that these cases were both 
economic and health problems, and he 
set.about his work in the only rational 
way that presented itself. An excellent 
clinician, he began by studying before 
talking, to learn what he was really deal- 
ing with. 

The objects of his dispensary and the 
interests in which it was conducted are 
best stated in his own words: 

“We realize that a permanent cure 
of those afflicted with drug addiction- 
disease is impossible, in the great ma- 
jority of cases, unless the addict be placed 
in a position to secure scientific treat- 
ment. The sole object of this dispensary 
is to relieve suffering until such time as 
a scientific treatment may be had. 

“The basis of operation is legitimate 
supply versus illegitimate trafficking; to 
prevent a victimized people from being 
more thoroughly victimized by heartless, 
profiteering ‘ghouls ;’ to prevent the mak- 
ing of new addicts; to diminish petty 
thievery which constitutes a tax, or bur- 
den, on society, for the reason that many 
addicts, unable to pay the price of $1.00 
to $3.00 per grain, are forced to criminal 
methods. 

“In the operation of this Dispensary, 


we have refrained from ‘registration’ of 
addicts, compulsory hospitalization and 
police interference, all of which would in- 
timidate the addict and drive him to the 
underworld supply, and thus defeat our 
primary purpose. We have no registra- 
tion to compromise addicts or subject 
them to possible blackmail. Their secret 
is guarded in strict confidence. We work 
in harmony with officials, but not to the 
extent of betraying confidences.” 

Here then are two examples of the 
clinic experiment in narcotic control. 
That the one failed where the other suc- 
ceeded is not difficult of understanding. 
They were basically different in concep- 
tion and operation. They prove that suc- 
cess is not so much a matter of adminis- 
tration as of administrators. Any activ- 
ity which tries to handle individuals as 
“addicts” instead of as “patients” will 
fail as it always has and will serve to 
increase the very evils which it pretends 
to help. 

The New York clinic in its early an- 
nouncements was going to “solve the 
drug problem.” It was promising to do 
what everybody who knew anything 
about the practicality of the measures and 
methods announced and advertised, knew 
could not be so accomplished, and knew 
to be not only impossible but in the light 
of past experience inevitably disastrous. 

The New Orleans Dispensary was es- 
tablished simply to do the things it could 
do to the extent to which it found it 
could do them intelligently and success- 
fully until such time as it could find ways 
of doing more,—the true medical and 
public health spirit. 

The Committee on Habit-Forming 
Drugs of the Food and Drugs Section 
of this Association, in its report at the 
New Orleans meeting, declared itself 
emphatically against such registration 
methods as have been employed in New 
York, and from results reported and 
found to exist upon investigation your 
Committee’s attitude seems to have been 
well taken. 

It must not be understood that in its 
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report the Committee opposed registra- 
tion and clinics in general, but merely em- 
phasized a warning against the conduct- 
ing of such control measures in such a 
manner as to produce panic and unneces- 
sary hardship among honest sufferers, 
harmful regulation of the honest doctor 
with the consequent inevitable stimula- 
tion of smuggling and criminal traffic. 

Unfortunately the mass of publicity 
and newspaper announcement preceding 
the initiation of compulsory registration 
had not been at all educational but rather 
spectacular, misleading and panic-creat- 
ing, and entirely false and unjust as re- 
lating to the average opiate addict, creat- 
ing a lurid atmosphere of vice and crimi- 
nality about him instead of one of real 
public health education as to physical and 
other realities and facts, and placing 
those about to be registered in an intoler- 
able situation of and economic 
jeopardy which apparently forced a ma- 
jority of the narcotic sufferers to evade 
it by other means. The newspaper an- 
nouncement of the contemplated meas- 
ures which were to accompany registra- 
tion were in themselves enough to take 
it entirely out of the province of public 
health and place it in the category of 
ignorant persecution and to abort abso- 
lutely the purposes for which it was 
stated to have been instituted. 

With the enforced closing of the New 
York Clinic the registration of the nar- 
cotic addicts as an activity of the Board 
of Health was ended and was continued 
by the State Department of Narcotic 
Drug Control under Deputy Commis- 
sioner Sara Graham-Mulhall. In this of- 
fice also lay the power of granting ex- 
emptions to the general registration as 
practiced, a power capable of great pos- 
sible abuse and misapplication. There 
have apparently been many instances of 
these unfortunate possibilities in the plac- 
ing of such arbitrary power in individual 
hands. It requires a very rare combina- 
tion of understanding, knowledge, ex- 
perience and personal stability to render 
such power anything but a grave menace. 


social 


‘rom evidence obtained from patients, 
relatives of patients, volunteer workers 
and other disinterested observers of the 
workings of this office, its inherent dan- 
gers are all too apparent. Without medi- 
cal knowledge, with no provision for ex- 
perienced medical examination and ad- 
vice and frequently with total disre- 
gard of the recommendations of the 
family physician, exemptions have been 
granted or denied in the most haphazard 
and casual manner. Cases where drug 
denial for a few days or even hours may 
entail the most disastrous consequences 
are delayed in securing their exemptions 
beyond all reasonable excuse of even the 
short official day and are kept waiting 
where every moment of delay is an agony 
of suffering, suspense and economic dam- 
age, while others in far less physical or 
pathologic need are promptly granted in- 
(lefinite exemptions. The individual in- 
stances of this nature which have come 
to my personal attention are such as to 
shock anyone in whom the personal ele- 
ment and humane instinct have not been 
entirely buried in bureaucratic officialdom. 

While the recommendations as to ex- 
emption of certain physicians are recog- 
nized without question as without cor- 
roboration, those of others are denied 
with equal promptness or the bearers 
thereof so harassed, delayed and con- 
fused with unnecessary red tape as to 
make them dread the interviews required 
by the frequent renewal of their cards. 
The attitude of this Department has been 
so hostile towards physicians as in some 
instances to amount to individual per- 
secution. 

In addition to the aforementioned con- 
trol methods we are hearing a great 
deal about the demanding of enforced 
hospitalization. In considering the prac- 
ticality of this measure it is well to in- 
quire into the actual results of such 
hospital experiments as have existed or 
do exist, and to compare their official 
or statistical announcements with the ac- 
tual facts. 

To confine my remarks further to ex- 
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amples with which I am personally famil- 
iar, | would mention the Riverside Hos- 
pital which has been conducted under 
the direction of the New York City 
Board of Health in cooperation with the 
State Department of Narcotic Drug Con- 
trol. 

According to recent publication of re- 
sults in the Monthly Bulletin of the De- 
partment of Health, February, 1920, the 
number of cases “successfully” treated 
was given as 809. No mention is made 
of the unsuccessful cases. In an article 
read by Deputy Commissioner Mulhall in 
May, i920, the following appears: * * * 
“The splendid treatment at Riverside 
Hospital demonstrated convincingly that 
taking the addict off the drug can be a 
simple and safe process, which was ef- 
fectively administered to 2300 addicts at 
a cost of nearly a half a million dollars 
of public moneys, $200 per capita.” The 
next paragraph of the Deputy Commis- 
sioner’s article reads as follows: “What 
was the result of this extensively demon- 
strated cure? Ninety percent of the hos- 
pital discharges went back to the drug, 
because of lack of scientific after-care.” 
To parody an old riddle one is tempted 
to ask “When is a cure not a cure?” 

These statements, however convincing 
they may be to the casual reader or un- 
informed official, are very disappointing 
to one accustomed to deal with scientific 
statements and carefully considered an- 
nouncements, and who is familiar with 
previous narcotic effort and activity. For 
instance, upon whose authority and after 
what inspection were these cases pro- 
nounced “successfully treated?” So far 
as can be ascertained there have been no 
persons of previous authority and real 
experience connected either with the 
Board of Health or the Department of 
Drug Control, and we certainly are not 
justified in taking the statements of the 
Director of the Bureau of Public Health 
Education, Dr. Dana Hubbard or of Miss 
Mulhall as competent.upon their indi- 
vidual opinion simply, especially since so 
much of the current information among 


addicts, social workers and physicians, 
and such as was voiced at the Cotillo 
legislative hearing casts grave doubt upon 
their accuracy. 

The public hearings and reports of the 
New York Legislative Investigating 
Committee demonstrated both the inade- 
quacy, incompetency and failure of the 


institution or hospital treatment of ad-. 


dicts, and showed the futility of statis- 
tics of “cure.” The very recent hearings 
on the New York legislative proposals 
pointed emphatically to the conclusion 
that the situation today is, in the matter 
of available results of institutional treat- 
ment, at least no better than it was then. 
Personal testimony ample and unanimous 
confirms these things. Wherein then is 
the justification for Miss Mulhall’s use 
of the word “splendid treatment” or Doc- 
tor Hubbard’s designation of “success- 
ful cure”? Neither of these two per- 
sons can be held to be of experience or 
training or abilities comparable to those 
of the authorities who have discussed the 
matter in opposition. I do not need to 
take upon myself a personal support of 
this statement. It has been publicly 
demonstrated at official hearings. 

Casually throwing the blame for thera- 
peutic failure upon lack of after-care, as 
Deputy Commissioner Mulhall has done 
in her article already quoted, is to my 
mind an apparent evasion of an admis- 
sion of failure. If one half million dol- 
lars have been spent at Riverside alone 
with only such results as are self-ad- 
mitted, where is the justification in the 
appropriation of further huge public 
funds for administrative experiment 
along lines which have previously been 
tried and whose causes for past failure 
are matters of public record? Before 
proceeding further with their personal 
desires and opinions these people should 
consult the mass of available data and 
results of similar experiment in the past, 
before they became officially or otherwise 
interested in the subject. 

The mass of competent material, scien- 
tific and lay, which is available leaves no 
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excuse for proceeding upon their per- 
sonal opinions or for voicing them in 
dangerous generalities. Certainly such 
huge public funds should not be so 
casually expended. 

The above statements and criticisms 
are not to be taken as condemnatory of 
competent hospitalization as one of the 
valuable accessories in the handling of 
this problem. Neither, as already stated, 
am I opposed to- clinics scientifically and 
humanely conducted. 

In the preceding discussion I have not 
attempted to cover many of the control 
experiments of the past year or two, but 
have deliberately confined my remarks to 
the three agencies, registration, clinics 
and hospitalization, which for the most 
part have been employed by administra- 
tors and which have had the most pub- 
licity and most profound effect upon pub- 
lic opinion by the oft-time hasty and un- 
wise publicity given them. I realize that 
practically all I have said has been de- 
structive in nature and right here I wish 
to state why and to give a definite reason 
for the failures. 

The one fundamental reason for the 
failure of the activities which have been 
carried out and for their character is the 
complete misconception on the part of 
these administrators as to the true nature 
of the condition they are seeking to con- 
trol or alleviate. Briefly, they have pro- 
ceeded on the assumption, according to 
their reiterated statements, that narcotic 
drug addiction is a vicious habit or 
simply a temporary functional dis- 
turbance, and for the most part exists in 
the unstable, criminal and degenerate, 
and that it is a matter chiefly for forcible 
control. As a matter of fact this is un- 
true and in direct contradiction to the 
available records of laboratory and clini- 
cal work of men of unquestioned stand- 
ing, reliability and experience with whose 
work they seem to be apparently un- 
familiar. For several years preceding 
the spectacular activities of the past year, 
there was building up in the medical pro- 
fession and among experienced ad- 


ministrators a rational and scientific fa- 
miliarity with and understanding of the 
nature of narcotic drug addiction. 

Jennings in Paris, Petty, the American 
pioneer, Hirschlaff, Gioffreddi, Valenti, 
Faust, Pearson, Bishop and others whose 
works were cited in the bibliography at- 
tached to the report of your Committee 
on Habit-forming Drugs have all con- 
tributed extremely valuable medical facts 
and laboratory data which have undoubt- 
edly placed this malady upon a true dis- 
ease basis. It is impossible to review this 
material in any comprehensive manner 
here. But for the benefit of some who 
may not be familiar with it I would state 
that Hirschlaff, Valenti and Gioffreddi 
succeeded in establishing in rabbits, dogs 
and cats the identical mechanism of nar- 
cotic drug tolerance which clinicians have 
observed from time immemorial in hu- 
man beings, and in demonstrating that 
drug withdrawal in these animals re- 
sulted in a definite and specific symptom- 
complex identical in every expression 
with that observable in humans. Petty, 
Lasse, Bishop, Van Kleek, the writer and 
many others have called attention re- 
peatedly to the unmistakable develop- 
ment of narcotic addiction in utero and 
to the unmistakable symptom-complex 
of withdrawal after birth in the offspring 
of addict mothers. This literature is 
easily available and further reference to 
it is needless at this time. 

To those of us who had followed the 
growth of this tremendously important 
public health problem and who had 
watched its effect upon the public health 
and welfare, the work and facts referred 
to had offered an increasingly hopeful 
outlook for a sane, rational and satisfac- 
tory solution. Without any opportuni- 
ties for dissemination of this knowledge 
other than those offered by such meet- 
ings as this one and the occasional pub- 
lication of articles in uncontrolled medi- 
cal journals, we have constantly en- 
deavored to bring these facts before the 
profession, administrative officials and the 
public. We have watched the theories 


advanced explain satisfactorily every ob- 
servable phenomenon either physical, 
psychological or social in nature of our 
addict contacts and we have been work- 
ing with them continuously. We have 
seen repeatedly therapeutic measures 
based upon these theories produce results 
obtainable in no other way. We have 
been the recipients in a long procession of 
instances of such expressions of confi- 
dence and gratitude for what was claimed 
as our understanding as to form possibly 
the most convincing argument of all as 
to the truth of our beliefs. 
I personally went through in my early 
work in Jacksonville all of the doubts, 
quandaries and experiments that I have 
mentioned and many others. I believed 
the repeated statements of men prominent 
in the profession that there was a “cure” 
for narcotic drug addiction and at dif- 
ferent times I believed in more than one. 
lo my certain knowledge this early work 
resulted in the death of only one indi- 
vidual but I shudder to think of the need- 
less suffering I caused to hundreds of 
others. Years of exploitation, lay adver- 
tising, professional pseudo-scientific an- 
noungement, and persistent disappoint- 
ment in results taught indubitably that 
there is no “cure” for narcotic drug ad- 
diction; that no specific formula or 
routine procedure will give results in 
more than an insignificant few of the 
train of symptoms induced by this dis- 
ease. In spite of repeated claims of such 
men as Towns, Lambert, Keely, Oppen- 
heim, the Normyll remedy promoters, and 
others of like ilk, there is no panacea fo 
this disease. In spite of the disappoint- 
ment that this has been to many prac- 
titioners, the proved failure of these well- 
promoted “cures” is perhaps the most 
honeful sign of the present. Thrown on 
their own resources, discouraged by their 
repeated failures with the heralded “treat- 
ments,” picking up here and there a basic 
fact, numbers of medical men throughout 
the country have strayed from the fold 
of herd-thinkers, abandoned in disgust 
the institution-promoters and remedy- 
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any other in the realm of medical prac- 
tice. 

Wherever the practitioner has been able 
to forget the profit-seeking or fanatic 
propaganda and older fetishes, he has 
begun to observe clinical signs and symp- 
toms. He has looked upon the addict 
as an individual with vital organs whose 
functions have been seriously disturbed 
and crippled by a variety of toxic agents. 
Once arrived at this stage of understand- 
ing he has been content to apply broad 
therapeutic judgment and experience to 
the study and treatment of this very real 
condition, and, in just such degree as his 
training, clinical experience and powers 
of observation have permitted, has he stc- 
ceeded in handling his cases—in curing 
narcotic drug addiction-disease. 

The loose use of such words as “cure” 
and the generalizing phrases of the an- 
nouncements of the past year have been 
among the unfortunate manifestations of 
a period of lapse from the close scientific 
study of the condition, which was then 
under way. 

Personally I am old-fashioned enough 
to associate in my mind the word cure 
with the termination of a disease process 
and reinstatement of the individual to at 
least approximately good health. To mv 
way of thinking a patient is not cured nor 
is his treatment successful who still has 
distressing manifestations of his original 
disease and is thereby unfitted for as- 
suming his place in work and society. In 
other words, I would here make a dis- 
tinction between cure and “statistical 
cure.” I have interviewed a considerable 
number of the “statistically cured” of 
Riverside Hospital and several physicians 
of my acquaintance have observed others. 
Tn all these instances one of three condi- 
tions prevailed, either these patients ad- 
mitted having secured smuggled drugs 
while in the hospital, had relapsed within 
a very brief period after their discharge, 
or were in such wretched physical condi- 
tion as admitted of no other course within 
the near future. In this connection it 
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must not be forgotten that there is a vast 
difference between drug withdrawal and 
cure. Anybody, from the Riverside Hos- 
pital authorities down to the precinct 
sergeant, can withdraw the drug. They 
both do and by not dissimilar methods. No 
one, however, who has followed the 
progress of the past few years, in the 
handling of narcutic drug addiction-dis- 
ease, will be deceived for one moment in 
thinking that such results constitute cure. 
This has been repeatedly emphasized by 
those whose research and experience both 
experimental, clinical and administrative 
is such as to lend credence to their state- 
ments and respect for their views. 

As a matter of fact, there is no malady 
which offers greater hope from rational 
treatment than does this, but unfor- 
tunately it is also true that there is no 
other disease in which nature unassisted 
does so little and in which haphazard or 
routine procedures accomplish such de- 
vastation, physical, mental and moral. An 
individual may resign himself to a siege 
of typhoid fever with reasonable assur- 
ance that average medical judgment and 
average nursing will result in his re- 
covery; he may contemplate with com- 
parative serenity an operation for gall- 
stones or appendicitis, secure in the be- 
lief that skillful technique and the defi- 
nitness of the surgeon’s knowledge will 
entail but a brief stay in bed. The nar- 
cotic addict, however, impelled by 
probably the strongest of natural human 
desires, that of physical and mental pres- 
ervation of himself, applies anxiously 
for treatment at institutions of widely- 
advertised repute only to find that his suf- 
ferings are deemed imaginary, his malady 
a vicious appetite and he, himself, un- 
stable or degenerate. Racked with the 
details of a routine sequence of drugging, 
frowned upon as an outcast, he is dis- 
charged at the expiration of a predeter- 
mined time, a physical wreck—a typical 
“statistical cure.” In a vast majority of 
cases this means speedy “relapse,” an- 
other discouragement, and then another 
summing up of courage and saving up of 


funds and a repetition amid different 
scenery. 

We are frequently told that nothing the 
narcotic addict says can be believed and 
we frequently hear of the “psychology of 
drug addiction.” The psychiatrist tells 
us that all of the horrible things that are 
told about the addict, his lying and de- 
ceitfulness, his fear of detection, his men- 
tal and physical degeneracy, are due to 
the taking of an opiate. He would have 
us believe that these things are a property 
of opium and, reasoning thus, he calls it 
the “psychology of drug addiction,” the 
“opium complex.” 

Instead of opiate-using, as a cause, let 
us substitute the situation in which the 
opiate user finds himself, and paint the 
same picture of fear, secretiveness and 
deceit. Here then we have the potent 
suggestion of generations of public opin- 
ion as the cause of the narcotic drug ad- 
dict’s frame of mind. 

The moment that an individual finds 
that the use of a narcotic drug, regardless 
entirely of the circumstance which led to 
its first administration, has reached the 
stage of addiction-formation, in, other 
words, has reached the stage where to 
discontinue the drug requires greater 
knowledge, greater fortitude, greater 
powers of enduring suffering, than he or 
she has strength for, that moment is the 
picture of what his family, friends and 
the public in general, will think of him 
inevitably forced upon his mind. 

Why should he not be fearful, secretive, 
and why should he not become deceitful ? 
He realizes that no one not addicted can 
possibly understand his situation ; he has 
heard, all his life, of the “dope fiend,” the 
“opium appetite ;” he has been told that 
our jails and insane asylums are filled 
with drug wrecks; he has been taught 
from childhood never to contenance a del- 
eterious habit ; his parents have preached, 
if they were worthy of his idealism, 
strength of character and horror of en- 
chainments of any kind. This very train- 
ing, so desirable, so admirable and so 
necessary for the moral development of 
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the child, serves only, in this instance, to 
handicap him in his effort to secure his 
ireedom. 

All of these things so terrorize him at 
the thought of discovery, so convince him 
of his moral and intellectual weakness as 
absolutely to forbid that he confess his 
condition to even his most intimate rela- 
tive or friend. 

Thus is the picture of secretiveness, 
fear and deceitfulness stimulated, not 
through the physical effect of the drug 
upon his brain or other tissues, but 
through his knowledge that universal con- 
demnation will be his, if his condition be 
discovered. 

Add to this the physical incapacity 
which finally develops from the ignorant 
and excessive use of the drug; add to 
this the individual’s financial depletion, 
the profound impressions made by re- 
peated ineffectual treatments—and we 
find that this picture has gradually shaped 
every act of his life; that from his first 
waking moments, throughout the day, his 
one compelling idea must of necessity be 
that of deceit, secretiveness and fear. 

Surely, there can be no more compelling 
suggestion that that of medical and popu- 
lar opinion, than that voiced in the ac- 
tion of court proceedings, of religious 
preachments, in the attitude of those near- 
est and dearest to the sufferer. 

Why look for the development of this 
“complex” in the mysterious action of a 
vegetable alkaloid, when we have so ob- 
vious a cause as the one portrayed? 

Pass on again with our chain of reason- 
ing; follow this picture in its effect upon 
the individual’s life a little further. We 
arrive at the later picture, that of extreme 
anxiety, of physical depletion, of financial 
wreckage, arising jointly from «inability 
to work and cost of the drug. Add to this 
the acute physical suffering of withdrawal 
and hence the very real fear of depriva- 
tion,—through lack of funds or other 
cause,—and at once every motive of the 
later stages becomes evident. We are 
brought to where the most powerful of 
all instincts, that of self-preservation, 


adds its suggestion to the picture, and we 
need not wonder, nor moralize, nor be- 
come hysterical about the acts of violence, 
the thievings, the murders even, that are 
committed at times by those who find 
themselves in the extreme stages of this 
situation. 

No, there is no “psychology of drug ad- 
diction,” no psychology characteristic of 
the user, as such. The psychology of the 
drug addict is the psychology of the aver- 
age human being. It is the psychology of 
you and me when in pain, of you and me 
when desiring relief, of you and me when 
either of us finds himself incapacitated 
and quite innocently in a situation he has 
been taught to believe is degrading. It 
is the psychology of self-defense, of self- 
protection, and it is the psychology aris- 
ing from persecution, intolerence and ig- 
norance. It is the psychology engendered 
by the attitude of the man who has not 
suffered and who, without imaginative 
faculties or scientific knowledge, tries to 
explain the mental state of others. It is 
the psychology of the fear of death in one 
who knows what will avert his end. It is 
no less natural, this mental state, no more 
morbid than the psychology which 
prompts a thirsty man to drink, a hungry 
man to eat, a ravished woman to defend 
herself, an oppressed people to wage war. 

That this is true is susceptible of the 
most convincing proof, a proof available 
of employment by the most skeptical, 
a proof which is universally applicable 
to every case of drug addiction and one 
which appeals alike to the intellect and hu- 
mane instincts of any honest seeker after 
truth. 

Relieve a drug addict from all fear of 
censure ; let him become convinced that 
you believe he is entitled to a treatment 
for his condition, reasonably free from 
torture ; treat him, in other words, as any 
other sick man, with the same sympathy 
that you accord the sufferer from tuber- 
culosis or typhoid or from any other dis- 
ease; assure him that, until a rational 
treatment can be secured, his physical 
need for his drug will be provided for at 
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a price within his reach; remove him, in 
other words, from the world of contumely 
in which he finds himself, to one of under- 
standing—and you will find a man or 
woman s» like yourself, when sick and 
weak and tired and frightened, that all 
thought of deceit, secretiveness and fear, 
of a depraved or degenerate individual, 
must vanish from your mind. You will 
find a human being suffering from a dis- 
ease with a definite pathology of its own. 
You will find a totally different individual 
from the one you expected to find, an in- 
dividual who emerges at once, or, as soon 
as he may reasonably be convinced of the 
honesty of your attitude, into such a state 
of mental quietude, relief and hope, as 
will completely destroy any remaining il- 
lusions in your mind as to the intrinsic de- 
generating effects of opium. You will 
find a man or woman who hopes by day 
and dreams by night of relief from physi- 
cal suffering, of removal from censure, 
and of understanding by his fellow-be- 
ings; one whose hopes, ambitions, prin- 
ciples and instincts, are very like your 
own, and you will further find that he 
will quite willingly, nay, eagerly, follow 
any suggestion for treatment and cure, 
which his own experience and knowledge 
of his body-needs have not already taught 
him is useless or ineffectual. 

With the above explanation for fail- 
ure what would constitute a hopeful pro- 
gram for administrative activities? 

First: Study of the facts of narcotic 
drug addiction-disease and their admis- 
sion. Without this there can be no con- 
structive effort. 

Second: Medical and lay education 
in every possible manner through exist- 
ing publications, in county, state and na- 
tional association meetings, through the 
departments of health and most impor- 
tant of all, in medical schools where com- 
plete disregard of the dangers of opiate 
administration has frequently existed, as 
well as in the lay press and periodicals. 

Third: The establishment of centers 


such as small clinics or dispensaries where 
the indigent and honest addict can secure 


instruction in the proper handling of his 
drug until such time as he may be brought 
into suitable physical and mental condi- 
tion for treatment and until we have se- 
cured and trained men capable of the in- 
telligent handling of this disease. This 
unquestionably means that, until a greater 
number of medical men can treat addic- 
tion-disease with reasonable hope of suc- 
cessful outcome, the sufferers must be 
kept in drug-balance, i. e., they must be 
supplied as physically necessary in decent 
and legitimate manner with the drug of 
their addiction. 

Fourth: The preceding paragraph 
leads us directly to the question of con- 
trol of the underworld traffic and the 
formation through it of new addicts for 
the purposes of commercial exploitation. 
This is a simple business proposition that 
any merchant would admit as sound. By 
removing the odium attaching to this con- 
dition and by supplying at the prevailing 
relatively low price, narcotics to those 
who physically require them, as indicated 
in the preceding paragraph, we will re- 
move the profits from underworld traffic 
and check at its source the most menac- 
ing of all narcotic evils, which as has been 
repeatedly and conclusively demon- 
strated, cannot be done in any other way. 

Fifth: With the realization that this 
is a true disease condition and that police 
measures are not essential for the success- 
ful treatment of the majority of its suf- 
ferers, we may hope for the much needed 
admission of these sick people as patients 
to the general hospital. Both dispen- 
saries and hospitals should be made use of 
as centers of medical education and the 
very valuable clinical material therein 
should be utilized, as is the custom in 
other conditions. 

It is impossible, in a disease so protean 
in its manifestations, so varying in its in- 
dividual susceptibility or .resistance and 
complicated as it is with so many inciden- 
tal conditions, to outline even a theoretic 
course of treatment, nor would this be the 
place for such an utterance. In the hands of 
an open-minded medical man there is an 
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abundance of material to suggest practi- 
cally every phase of treatment. When all 
is said and done health departments with 
ihe exception of one or two, where they 
lave attacked the problem at all, have 
placed themselves in the very wise posi- 
tion of not being as yet in possession of 
sufficient data or knowledge to warrant 
them in introducing drastic control meas- 
ures tending to force the present 
handling of honest sufferers. of 
this disease out of the hands of 
the family physician. There are some 
of them that are making preliminary 
.tudies to determine the proper sphere of 
their activities and to place themselves in 
a position where they can give reliable ad- 
vice and information to the physician and 
the addicted sick, something most sorely 
needed. 

To sum up, we must decide once and 
tor all between two extremes of thought. 
[f narcotic drug addiction per-se is a 
habit, a vicious appetite and a mark of 
mental or moral degeneracy, then it is 
not a matter for either health department 
control or medical attention, but rather 
one for the police and reformer, for it is 
extremely doubtful in my mind if the 
seat of moral turpitude can be reached by 
either pill or powder. If on the other 
hand, this is a true disease with a 
pathology and symptomatology, then 
surely it is not a matter, in the average 
case, for police control nor does it con- 
cern, in other than its criminal relation- 
ships, the reformer and the legislator. In 
other words, is the health department 
going to attack this subject as one in 
which it is allied with scientific research 
and the best medical thought, or is it go- 
ing to form a partnership with the re- 
former and the propagandist, as a branch 
of the police department, in the character 
of its activities and announcements? Is 
it going to encourage medical men in 
study and atterition to physical problems 
or is it going to drive them away from 
their consideration ? 

To those of us who for many years 
have sought the truth and have watched 


with intense interest its gradual dissemi- 
nation among the profession and laity, 
a matter of the gravest concern is the ex- 
tent to which public opinion, medical 
thought, and even federal activities can 
be influenced, and perhaps dominated, by 
assiduous publicity, and how profound a 
convincement attends the statements of 
those in official or pseudo-official posi- 
tion, regardless of the qualifications be- 
hind such announcement. 


Let anyone interested inquire whether 
the Health Commissioner of New York 
City is, either by previous training or 
experience, an expert in the handling of 
narcotic drug addiction or whether since 
his appointment he has been guided by 
the best expert medical and lay opinions 
of today. 

Let such interested person inquire 
whether the Deputy Commissioner of the 
State Bureau of Narcotic Control, who is 
practically in sole authority over the 
great Metropolitan District under the 
state law, had, prior to her appointment 
to office, any other experience in narcotic 
drug addiction than that gained through 
her presidency of the Normyll Associa- 
tion, which advertised and sold the Nor- 
myll Remedy, a preparation for the home 
treatment of narcotic drug addiction. 

And while looking into these records, 
let our interested inquirer read for him- 
self the admission of lack of all previous 
experience with narcotic drug addiction 
on the part of the Director of Public 
Health Education of the City of New 
York and of the Chairman of the Nar- 
cotic Committee of the American Medi- 
cal Association when appearing as spon- 
sors for the Cotillo Bill, which practi- 
cally sought to legislate the practitioner 
of medicine away from his addicted pa- 
tients. 

To sources such as these can be traced 
recent policies for the control of this 
great health problem. Inasmuch as these 
policies—which are diametrically op- 
posed to those advanced in last year’s re- 
port of your Committee on Habit-Form- 
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ing Drugs—seem to have led only to 
failure—I would ask that this report be 
considered anew by interested health ex- 
ecutives. I would also ask that the com- 
petency of the authorities therein quoted 
be likewise investigated. 

The administrative plan suggested in 
this paper is based on the conception of 
narcotic drug addiction set forth in this 
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report and is in accord with the views 
and experience of this latter group of 
men. 

After a just consideration of these two 
opposed policies, based as they are on two 
widely varying schools of thought, the 
health officer seeking a working program 
will be in a position to make an intel- 
ligent choice. 


SYMPOSIUM ON NARCOTIC DRUG ADDICTION 


ITI. 


The papers forming the symposium on 
Narcotic Drug Addiction were presented at 
the joint meeting of the Laboratory, Public 
Health Administration and Food and Drug 
Sections at the San Francisco meeting of 
the A. P. H. A. on September 14, 1920. 
Following the papers the meeting was open 
for discussion. The principal arguments 
follow, taken from the _ stenographer’s 
records. 

E. S. Bisnorp, M. D. of New York City 
was the first speaker, his arguments being 
substantially the following: 

In the papers just presented is made ap- 
parent the real conditions underlying the 
development of the present narcotic drug 
situation, or problem, or whatever you want 
to call it. It is also apparent that these 
conditions which have brought about its 
development have been and still are the real 
obstacles solution and _ practical 
remedy. 

These basic conditions are tersely ex- 
pressed in the conclusion of Doctor Terry’s 
paper, where in one of his recommendations 
for practical remedy he points out the neces- 
sity for the determination of all the facts 
of the situation and of the condition and 
for their general recognition. As he says, 
until this is done there can be no con- 
structive effort. 

In this he has struck the keynote of most 
urgent need. The greatest obstacles to the 
practical remedy and control of the narcotic 
drug situation have been made possible by 
the non-fulfillment of this need. 

These obstacles have been periodic exacer- 
bations of conflict and controversy over 
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DISCUSSION 


various issues associated with or manifested 
by one or another aspect of the situation, 
and in conjunction with these exacerbations 
recurring struggles by one or another group 
to dominate the entire situation and influ- 
ence and control all of its activities in ac- 
cordance with particular conceptions, or 
opinions, or desires, or interests. 

In the pauses between these acute exacer- 
bations of conflict and controversy and 
struggle, and in so far as possible during 
them, there has gone on a steady con- 
structive work of earnest and honest en- 
deavor, in study and observation and effort, 
carried on by many individuals in private 
or official capacity. 

Much of this work has been done in spite 
of great opposition and obstacles. In com- 
parison with some activities which have 
been of late persistently announced, it has 
had little recognition or appreciation or 
wide dissemination. And yet in its mass 
and aggregate it probably represents far 
more personal contact, personal effort, per- 
sonal study, and personal experience. In 
many ways the aggregate of expression and 
opinion of these less advertised many sums 
up widely at variance with the announce- 
ments of the more persistently stated few. 

An excellent example of this has been 
under discussion at this meeting. This is 
the matter of public clinics, or dispensaries, 
for addicted persons. Many of the health 
officials present have worked along such 
lines in the relief of the present situation. 
Those whom I have heard discuss their 
experience and results are in accord with 
the clinic of the type and aims and conduct 
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of the one in New Orleans, conducted by 
Doctor Dowling and Doctor Swords, rather 
than that of the type and conduct of the 
New York City effort conducted under 
Doctor Copeland and Doctor Hubbard. 

Taking these two types of clinics for 
comparison, as Doctor Terry has in his 
paper, is there anything in common be- 
tween them? If the New York City clinic 
failed to accomplish anything of good can 
its failure be interpreted as an example of 
the failure of clinics in general, or should 
it be interpreted as an example of the failure 
of clinics of the New York City type and 
particular conduct? Until the actual con- 
duct and aims and results, remote as well as 
immediate, have been exhaustively investi- 
gated and determined, is anyone justified 
in applying to the practicality of the one 
the results of the other? Certainly the value 
of the one cannot be superficially predicated 
from the results of the other. And an- 
nouncements and influence from the one 
should not dominate the situation as a 
whole until by open and unbiased analysis 
it has demonstrated the competency of its 
conduct and principles. Certainly announce- 
ments and expressions of opinion and ex- 
perience coming from the New York City 
group, are in widest variance with those 
coming from workers in other places. 
Neither should dominate wntil there has 
been a fair, open and scientific evaluation. 

Another example of divergence of ex- 
pression is found in the reports signed by 
Dr. E. Elliot Harris as chairman of the 
committees of several medical organizations 
and the report of your Committee on Habit- 
Forming Drugs. There certainly should 
be forced some evaluation of the actual 
amount of experience, and investigation, 
and survey of the literature and the situa- 
tion which went into the preparation of 
these two reports. The needs of the pres- 
ent situation are too urgent to delay such 
endeavor. Their acceptance and influence 
otherwise is purely a matter of which of 
them can dominate in publicity and dis- 
semination. 

This divergence of opinion is carried 
even into the estimation and interpretation 
of laws. In a recent report from a com- 
mittee which was printed in the New York 
State Journal of Medicive, the statement is 
made that the New York statute enacted 


about two years ago and in force for about 
a year at the time of the report, has had a 
fair trial. The statements brought out in 
the several hearings upon the proposed 
Cotillo bill recently introduced into the 
New York legislature by proponents active 
in the influence and conduct of the New 
York control experiments and experience’ 
showed the greatest divergence and conflict 
in the appreciation of facts and in the in- 
terpretation of facts. The proponents of 
the measure advocated based their demands 
for more drastic control upon their ex- 
pressed belief that the present statute had 
failed to control the evils of the situation. 
On the other hand it might very fairly be 
deduced from statements made by others 
that instead of the statute having failed, the 
actual administration of the statute had 
failed to comprehend its real purpose and 
intended effect or had not been sufficiently 
conversant with the full facts of the situa- 
tion itself, and that some of the adminis- 
trative measures instituted had tended to 
defeat some of the very results aimed at in 
the preparation of the statute itself. 

Here were brought into the open in direct 
conflict two widely opposing points of view 
and conflicts of conception and of opinion. 
A mass of fact and material was introduced 
by experienced workers in various fields 
which had apparently not been at all taken 
into consideration by the draughters and 
proponents of the advocated legislature. 
Senator Cotillo withdrew the proposed 
measure after hearing both sides. 

I have discussed the above not as a 
proponent of either side, but to show how 
acute is the present situation, and how vital 
to its solution is the early exposition of all 
of the facts of the situation. It was a 
similar situation which brought forth the 
New York state legislative investigation, 
under the chairmanship of Senator George 
H. Whitney. It may be that nothing short 
of another open investigation will bring an 
end to present conflict and struggle to 
dominate. Certainly it is most vitally neces- 
sary that at the earliest possible moment 
some unbiased, honest effort be made to 
get together all the facts and to evaluate 
them in strict accordance with their relative 
importance and to force in competent com- 
mon sense their full and total application. 

Two things are certain. One of them is 
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that we must do something to meet the in- 
dications, personal, economic, civic and 
medical of the mass of people already ad- 
dicted. Another certain thing is that in 
the most practical way or ways must be 
controlled or prevented the further increase 
and spread of the evils of smuggling and 
street peddling of narcotics. The experi- 
ments seem to have demonstrated their 
failure. Where has been their fault? Is it 
that these experiments have jumped over 
the real work to be done, and have ex- 
pressed themselves in phrases and slogans 
and panaceas that are not justified in gen- 
eral application by past experience? 

Many of the men of longer experience, as 
is shown in ample data of reliable record 
feel that there should be no undue in- 
sistence upon any one line of procedure, 
but that various lines should be encouraged 
ii: the province of their competent activities. 
My own opinion is that the answer is go- 
ing to be found not in any one limited line 
of endeavor. You cannot find any words 
or group of words that will at the present 
time provide slogans of miraculous solution. 
Control is absolutely necessary for some 
aspects of the situation, but it must be in- 
telligent and competent control. “Hospital- 
ization” is not a panacea. Some hospitals 
or institutions are good and others are bad. 
Upon what standard or accumulated data 
present base your judgment? 
The past record of institutionalization as 
brought out by the Whitney investigation 
certainly is not encouraging, and the revela- 
tions of the hearings on the proposed Cotillo 
bill did nothing to change the findings of 
the Whitney committee. Is it a matter of 
doctors? Some doctors are competent and 
some incompetent. In this subject, still in 
a stage of active transition, who is going 
to decide or judge? “Administration” is 
not a panacea. In the past year of its most 
active and absolute exercise the worst evils 
of the situation seem to have increased, and 
remedy of the needs of the suffering seems 
as far away as ever. It is not then a mat- 
ter of a phrase “administration.” It is a 
matter of competent and intelligent admin- 
istration for whatsoever administration can 
do. Imprisonment as a panacea is no 
longer in most places a matter for con- 
sideration. It was abandoned by all think- 
ing people some time ago, and is only 
resurrected nowadays by the occasional up- 
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lifter or fanatic, or extremist of type. It 
has been repeatedly tried and failed. “Com- 
pulsory registration” has proven not to be 
a panacea, and by an increasing number 
is seen to have included but a small pro- 
portion of the addicted census, even under 
conditions of most drastic performance. 
And so you might go on with various 
panaceas and phrases around which have 
developed experimental activity. 

If we have got to have a slogan that will 
remedy the addiction or narcotic situation, 
I would suggest one which might be tried. 
It is “competency and hard work.” You 
need laws and administration of laws. 
Make those laws competent by finding out 
all the facts of the situation before you 
pass them. That means a lot of hard work 
in itself. You need administration. Make 
it competent administration and see that it 
does the necessary amount of hard work 
in finding out what administration can do 
and doing it well. You need doctors.’ Make 
those doctors as competent as possible as 
early as possible. You need clinics. Find 
out what those clinics can do and make 
them be competently conducted to do it 
well. You need hospitals. Study the hos 
pital results of the past, and make the hos- 
pital conduct of the future competent in 
the hard work necessary to the fulfillment 
You need spread of infor- 
mation by various announcements. Make 
it competent and truthful. Hold every man 
or woman who writes or speaks to account 
for the actual work performed and for the 
basis of experience or study behind what 
they Whatever you need make it 
competent and make it work, and make it 
work on the job it is fitted for. Utilize 
every honest agency for competent honest 
hard work. That is the solution of the 
narcotic drug problem Find out what it is, 
not what a part of it is. Get all the facts 
and then remedy them as fast as you can, 
by competent hard work, in medicine, in 
the laboratory, in public health education 
and administration, in correction where 
this is needed. The only slogan that ! 
know that is any good is “Competency and 
hard work and getting at all the truth.” 

Here Dr. Bishop paused, it being the 
conclusion of his general argument. Ques- 
tions were asked from the floor with refer- 
ence to hospitalization of narcotic drug 
addicts and enforced hospitalization. Dr 
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Bishop then continued substantially as 
follows: 

If you pass a law for enforced hospital- 
ization how are you going to hospitalize 
them? It was shown at the Cotillo hear- 
ings in Albany on the bill in which enforced 
institutionalization was demanded, that we 
could not begin to hospitalize all cases. It 
was shown to be impossible by judges and 
district attorneys and doctors and others. 
it was also shown that the hospitals that 
were handling them were not successful. 
Until we find out why they were not suc- 
cessful what is the use of continuing 
recorded failure at great public expense. 
Miss Mulhall seems to think that the answer 
is farm colonies. Personally, I think that 
is liable to be misused as another slogan or 
panacea. A farm colony may be and is 
useful for some cases, if the colony is 
competently conducted. If it is not success- 
ful it may be another very expensive failure. 
We had one in New York for a while. But 
it was not very successful. I believe it was 
discontinued some time ago. It ought to 
be very useful if it is competently run and 
admits only such cases as it can benefit. 

Enforced hospitalization is necessary in a 
great number of cases. It may do other 
cases a great deal of harm. There are 
questions to be worked out in hospitaliza- 
tion of addicts before hospitalization will 
be successful in general operation. Hospitals 
are necessary, doctors are necessary, ad- 
ministrators are necessary, police powers 
are necessary, all kinds of things are neces- 
sary, yes, but until there is a foundation of 
established and generally recognized re- 
liable information and knowledge, the aver- 
age will not be competent and cannot 
possibly accomplish more than a temporary 
palliation of the condition. We have all 
much to learn, before we shall work out 
the final solution of this matter. We ought 
to look out that we don’t do any more 
harm than we can help while we are learn- 
ing it. We won’t accomplish much of real 
final remedy until we have a broader and 
more general foundation of knowledge for 
a more general competency. Every hospital 
should, as soon as possible, learn how to 
treat the type of person suffering from 
addiction that would ordinarily go to that 
hospital. The underworld type of person, 
addicted or not—if he is a criminal in type 
or in fact—should be recognized and he 
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should not be mixed up with others not 
of his type. The very many addicted per- 
sons of highest character and personality, 
the judge, or the minister, or the doctor, or 
the well known business man—there is a 
very different problem there, and it must 
be met differently. The last hearing on the 
proposed Cotillo bill made very evident 
some of the obstacles at present insuperable 
in the plan of enforced hospitalization for 
all addicts. They are also fully discussed 
in the testimony and reports of the New 
York state legislative investigating commit- 
tee (Whitney committee). There is con- 
siderable discussion of it in the literature. 
In the annual report of the New York City 
Department of Correction for 1915 in the 
report for 1914 on the narcotic wards there 
is a full discussion by me of the hospital- 
ization of addicts under custodial conditions. 

It would not take very long to straighten 
out the whole situation if we would all get 
on the job and study the whole situation 
and learn how to handle all the problems 
of it according to what each problem 
requires. 

M. M. Seymour, M. D., D. P. H., Provincial 
Commissioner of Public Health, Regina, 
Saskatchewan, spoke next in the following 
words: 

“This undoubtedly is one of the very 
important questions that have come before 
us in the last few years, and as the recog- 
nized authoritative body on health work, I 
think that this question should be taken 
up by this association and dealt with so 
as to obtain all the information that is 
possible in order that that information may 
be passed on to those who can make the 
best use of it, and in saying this I refer 
to the general practitioner, to the physicians 
of this country. This question is of such 
momentous importance that, in order to 
obtain the results that we as an authori- 
tative body should have in view, a com- 
mittee should be appointed, and if it is not 
possible to obtain a sufficient amount of 
funds from this association directly, the 
influence that this association has could 
easily obtain the necessary funds from other 
institutions who have money for the pur- 
pose of accomplishing just such results as 
we have in view. The hookworm problem 
and other questions of national. importance 
have been successfully dealt with, and this 
is one that I think this association should 
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take up, and appoint a committee, or at 
least should take some action in order that 
a committee be appointed to go thoroughly 
into this question.” 

The third and last speaker in the dis- 
cussion was Pertrer H. Bryce, M. D. of 
Ottawa, Ont., who supported the sug- 
gestion of Dr. Seymour that the matter of 
narcotic drug addiction be taken up formally 
by the American Public Health Association. 
Dr. Bryce’s discussion of the general sub- 
ject was essentially the following: 

It has been my good fortune for many 
years to know something about this dis- 
ease, and to have studied many years ago 
nervous diseases in Paris when I was a 
student under the great Charcot, and have 
tried in some measure since that time to 
connect the phenomena of these diseases of 
addiction with the problems, especially, of 
the nervous system. I cannot conceive, in 
these days of progressive enlightenment and 
scientific definition, anything more horrible 
than the methods—one can only use the 
term, police methods—of the old asylum 
of a half a century ago, which are being 
applied at present under such acts of the 
legislature as we have seen for the control 
of drug addiction. If one thinks for a 
moment—and I fancy every physician here 
has had something to do with the unfortu- 
nates who, no matter through what cause, 
become the subjects of morphine or of 
opium, no one can conceive a situation more 
horrible, as Dr. Terry has pointed out, than 
that of a real gentleman, educated from 
every standpoint, of the highest sympathies, 
personally and otherwise; and sometimes 
even a medical man becomes a subject of 
There is no use in say- 
He is not. I have 
men, physi- 


the use of drugs. 
ing he is a degenerate. 
known the most magnificent 
cians, who for years, through the misfortune 
of overwork in early years, have become 
drug addicts. 
we have got to study it in an entirely dif- 
ferent way, that of Hirsch and Brown and 
of others who studied during the war. Any- 
follow up the . so- 


If we are going to study it, 


one who will closely 
called shell shock 
have been worked out by London men and 
Frenchmen, and by others—will know very 
well that in nearly every case of shell shock 
which was defined and worked out, that it 
is the result of a hysteroepilepsies and 
mentisms, and so on; that they all had a 


cases of the war—they 


background, more or less, of inherited ner- 
vous inadequacy. There is the starting 
point, that they had a nervous inadequacy 
which has to be dealt with from the stand- 
point of the trained physician, just as we 
deal with the alienist in his case. To say 
that the handling of insane people fifty 
years ago could be tolerated today is, of 
course, speaking of an anachronism. They 
are not treated as they were treated fifty 
years ago. Today we are told that two or 
three per cent of all persons of a community 
are feeble-minded, are subject to the effects 
of heredity. Now, if we are going to realize 
all these deal, as 
Dr. Terry has pointed out, with the drug 
addict in the only that of 
scientific medicine. 


facts, we are going to 


way possible, 


It becomes necessary, accord‘ug to the 
degrees of social standing, individual needs, 
the criminal tendencies of many, to deal 
with the drug addict. But the treatment 
the lines of 
determination if we are going to get any- 
where and horrible police 
methods that are being carried out at pres- 


must be on broad scientific 


obviate the 


ent, with, as we know, absolutely no resuit. 
We have got to deal with it, and I cannot 
conceive any body better situated than the 
American Public Health 


bring forth the results of investigation in 


Association to 


the way suggested. 
Dr. then formally 
subject of a resolution, and after various 


Bryce broached the 
parliamentary procedures it was moved and 
voted that a resolution be formulated and 
presented to the committee on resolutions, 
looking to a committee of the A. P. H. A. 
tc make a thorough investigation of the 
subject of drug The 
resolution as finally worded, and as adopted 
by the association in general session on 
September 16, 1920, at San Francisco, Cal., 
may be found in the Journat for December, 
The committee is to report 
meeting of the 


narcotic addiction. 


1920, page ‘989. 
at the next annual 
ciation. 

One speaker in the discussion concerning 
the form and membership of the committee, 
reflected his view of the existing situation 
in the following words: 

“Mr. President, may I make a suggestion 
for the work of that committee, that they 
give the poor, unfortunate doctor who wants 
to do something for these patients and who 


asso- 
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3s scared to death for fear he will violate 
the narcotic law, give him some instruction 
so he will know how he can go to work and 
help these unfortunate cases. I am called 
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to the case by a trained nurse—and I am a 
health officer—and it is difficult to know 
just how I am going to help her and not 
run foul of that sarcotic law.” 


SYMPOSIUM ON NARCOTIC DRUG ADDICTION 
IV. BRITAIN’S OPIUM POLICY IN INDIA 


It is an American missionary, who for thirty-two years has devoted his life to the 
people of Hindustan, who writes this story. The article has been penned at the request 
of the JourNnat so that it can present to its readers a faithful account of opium dispensing 
in India. The position and reputation of the writer give assurance that he is relating what 
he has observed and experienced. It is his wish, on account of the circumstances, to 


present his facts anonymously. 


Taraknath Das, Executive Secretary of 
the Friends of Freedom for India, in an 
address before the Friends of Irish Freedom 
said, “The Indian People are harmed by 
Britain’s policy of poisoning them with 
opium. Britain is drugging the world. In 
India there are thousands of licensed opium 
dens.” 

Statements like this are often made, but 
it is the truth that the Native States of 
India have grown poppies from time im- 
memorial. The writer has been in India 
for the past thirty-two years and during that 
time has failed to find that opium has in 
any way injured the people. They have 
learned through the centuries how to use 
it without harmful effects. The question is, 
are the Indian people being harmed by 
Britain’s policy of poisoning them with 
opium? 

The writer has lived in a district com- 
prising 500 square miles with a population 
of over 100,000 people. In the whole of 
that district there are only two shops li- 
censed to sell crude opium. Please note 
that I speak of shops, not dens. When- 
ever a person requires opium, he must go 
to the shop that is licensed to sell it, and 
can only get a very small quantity at a 
time. Some villagers live more than 50 
miles from the nearest opium shop. 

The Government of India for many years 
has controlled the sale of opium and its 


derivatives. The registered physicians and 
people had no cause to complain until about 
13 years ago, when drastic rules and regu- 
lations came into force. It is quite evident 
that the Government of India had to yield 
to the agitation of some reformers, well 
meaning, but ignorant people who have little 
understanding of the intense suffering 
caused by their reforms, to say nothing of 
the worry and anxiety brought upon physi- 
cians in charge of large hospitals, espe- 
cially those at long distances from drug 
centers. A doctor could then order only 
10 grains of morphia at one time, and this 
could not be delivered by post, but must be 
sent by railway parcel. Now, since the 
writer’s hospital was 50 miles from the 
nearest railway station, the reader can judge 
of the inconvenience and trouble involved 
in order to get the necessary drug to carry 
on a large practice. 

Fortunately, through the influence of ‘the 
leading druggist of Madras City, backed up 
by physicians, some modifications were 
made in the rules. Things went on more or 
less smoothly until about a year ago, when 
further restrictions were enforced. The 
said restrictions came into force shortly 
after the signing of the Peace Treaty. The 
writer made careful enquiries from the two 
leading druggists of Madras and they as- 
sured him that such rules and restrictions 
were utterly unnecessary. The fact is the 
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new scheme became a great burden to both 
druggists and physicians. One druggist 
told me that he had to employ a special 
assistant to keep accounts on a salary of 
$150 per month. Numbers of Indian drug- 
gists refused to take out licenses for the 
sale of opium and its derivatives, knowing 
that it would be impossible to keep within 
the law and fearing, as they did, the levying 
of blackmail by those in whose power they 
would be. Many found it most difficult to 
carry on hospital practice. For instance, 
every few months an order would come re- 
questing the doctor to write a statement 
as to the amount of opium and its deriva- 
tives used during the preceding two years, 
where purchased, and how dispensed. 

In the Madras presidency only fully quali- 
fied and registered physicians possessing a 
government license could purchase or pre- 
scribe morphia or any of the derivatives of 
opium. This rule was made more difficult 
after the Peace Treaty, as even the pos- 
session of a license would not allow the 
physician to possess enough to carry on a 


large hospital distant from its drug center 
without a further application to the Col- 
lector or Chief Magistrate of the district, 
who might live some hundreds of miles from 
the applicant. 

The evidence afforded by the existence 
of restrictions of this nature and to this 
extent show beyond question that England’s 
treatment of the inhabitants of India is not 
“a policy of poisoning them with opium.” 
The mistake and the danger lie in the fact 
that such regulations do and will prevent 
the physicians of the country from carry- 
ing on their legitimate work for the allevia- 
tion of pain and suffering, thus driving the 
sorrow-stricken victim of disease to suicide 
or to try some of the various methods of 
relief, the use of which speak danger or 
death. Results such as these have followed 
the enforcement of similar laws and re- 
strictions in those countries in which they 
are even’ now in force; laws, the cruel en- 
forcement of which is a stain on the page 
of our boasted civilization. 


SYMPOSIUM ON NARCOTIC DRUG ADDICTION 
V. SOME GENERAL FACTS 


There is no question about the contro- 
versial nature of the narcotic drug addiction 
situation today in this country. In illus- 
tration of this a number of facts are here 
presented which may outline how widely 
the “doctors disagree.” These facts may 
be of value to members of the A. P. H. A. 
as information on a subject of immediate 
interest. 

The Bulletin of the New York Medical 
Association for October, 1920, carries this 
statement: “Withdrawal of the Cotillo Bill. 
Its Objects and Its Sponsors.—Likewise 
the Cotillo Drug Bill was withdrawn by its 
introducer, Senator Cotillo, under pressure 
similarly exerted by the New York Medical 
Association aided by some of the legal and 
judicial officers of the City of New York. 

“This bill which would have deprived 
the physicians of this state of the right to 


treat cases of drug addiction at any stage 
of this disease except under institutional 
restraint was also offered and advocated by 
the Medical Society of the State of New 
York. At the Legislative hearing on this 
promotion the State Society was represented 
by the chairman of the special committee 
on the narcotic drug situation of the Ameri- 
can Medical Association, and by the official 
head of the late Narcotic Drug Clinic of 
the New York Department of Health. 

“Also appearing and speaking for this 
measure was an Assistant United States 
District Attorney and Attorney of Record 
in the prosecution of physicians under in- 
dictment for alleged violations of the Fed- 
eral Narcotic Drug Law.” 

From this it will be seen that the Medical 
Society of the State of New York and the 
Special Narcotic Drug Committee of the 
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American Medical Association appeared in 
favor of the bill, while it was opposed by the 
New York Medical Association, which is 
credited with the presentation of such evi- 
dence that Senator Cotillo withdrew the 
bill. 

In outlining its policy of dealing with 
addicts in the largest experiment of the 
kind yet made, the Health Department of 
New York City, in its Monthly Bulletin for 
February, 1920, presents a statement of 
some 16 pages. It is here asserted that 
drug addiction is not a mysterious disease 
and that drug addicts, under careful medical 
and supervisory nursing, present no patho- 
logical condition—only a disturbed or per- 
verted functioning. “It is our opinion,” the 
article goes on to say, “that any form of 
cure can take an addict off his drug pro- 
vided this is done promptly. This was done 
at Riverside Hospital in three to five days 
without discomfort to patient.” 

The clinic established in Worth Street, 
New York City, for temporary care, seems 
to have been an emergency measure. The 
city authorities do not regard it as the solu- 
tion of the problem. It was continued as 
a clearing house preparing the way for 
hospital treatment. This subject is again 
discussed by Dr. Royal S. Copeland, 
Health Commissioner of New York City, in 
a reprint from American Medicine for Janu- 
ary, 1920, in the Weekly Bulletin of the De- 
partment for February 21, 1920. 

At the meeting of the Association in San 
Francisco, Dr. Copeland was scheduled for 
a paper before the joint session of the 
Laboratory, Public Health Administration 
and Food and Drugs Sections, the an- 
nounced title of which was “The Ultimate 
Control of Drug Addiction.” Dr. Cope- 
land was detained in New York City by 
exigencies of home needs, and Dr. W. H. 
Guilfoy appeared in his place. The ad- 
dress was a brief one and no authorized 
copy of it has been presented for publica- 
tion, but it carried a very brief story of 
the establishment of the drug clinic in New 
York, the statement that the number of 
addicts in the city had been grossly over- 
estimated, that the number registered be- 
tween April, 1919, and June, 1920, was 
about 7,500, and the suggestion was made 
that this number represented the total of 
persons who were using the drugs illegiti- 
mately. Dr. Guilfoy believes that addiction 
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is “simply a-vicious habit,” according to 
the stenographic notes of the meeting, “that 
can be gotten rid of if proper care is taken 
for the after-hospitalization of the indi- 
vidual.” The speaker noted that Commis- 
sioner Copeland’s recommendation is simi- 
lar to that of Miss Mulhall as to Federal 
control. 

An interesting development in technical 
research along the lines of addiction is the 
paper published by Pellini and Greenfield 
in the Archives of Internal Medicine for 
September 15, 1920. The authors of this 
article have drawn conclusions that have 
been interpreted by them and by others to 
mean that narcotic drug addiction has no 
basis in physical fact but is merely a habit 
of vicious indulgence. Special interest lies 
in these conclusions since they have been 
seized upon by certain popular and scien- 
tific publications as conclusive. It should 
be said here that the conclusions are nega- 
tive, and scientific men in any department of 
work are usually a little careful in ac- 
cepting such findings until by repetition they 
establish themselves as probably true. This 
position of withholding judgment is here 
the more desirable in that for many years 
there has been accumulating a body of data, 
clinical and experimental, quite at variance 
with the conclusions of these authors. This, 
of course, is not to be thrown away on the 
evidence of a single piece of work. 

Within the limits of the publications and 
proceedings of the American Public Health 
Association there has been more or less 
discussion of the question of addiction. It 
has been a subject of papers presented at 
three of the annual meetings, discussions 
at two, and of the reports and action of 
one of its committees at two of these meet- 
ings. The papers by Dr. E. S. Bishop are 
the following: “Legitimate Use of Narcotics 
in War Time,” appearing in the Journal in 
May, 1919, and “Narcotic Drug Addiction: 
a Public Health Problem,” in the July, 
1919, issue. The latter has a bibliography 
of the subject, and is followed by a brief 
discussion by Dr. C. E. Terry. In January, 
1920, a third paper bears the name of Dr. 
Bishop, “The Administrative Handling of 
the Narcotic Addict,” and in the present 
issue there is his discussion in _ this 


symposium. 
So far as the American Public Health 
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Association is concerned, its Committee on 
Habit Forming Drugs rendered a report at 
the meeting in New Orleans, La., October, 
1919, which is printed in the Proceedings of 
the Association in the Journal for January, 
1920, pages 83-86. This report asserts that 
addiction is a physical condition, that meas- 
ures to restrict and control the use of nar- 
cotic drugs by purely forcible means have 
failéd, and that compulsory registration of 
addicts “as heretofore tried and in present 
execution, has failed as yet to demonstrate 
its usefulness.” The committee in its re- 
port condemns enforced hospitalization and 
emphasizes the need for experimental and 
clinical research and the education of the 
profession and the laity through all pos- 
sible channels. To this report four mem- 


Diet and Dentition.—At the recent meet- 
ing of the American Dietetic Association in 
New York City, Dr. W. G. Giles discussed 
the relationships between diet and dentition. 
He said that perhaps there is no part of 
the body more prone to disorder in the 
largest number of people than the teeth. It 
stands to reason that the diet must have at 
least an effective relation to the develop- 
ment of the teeth and the development oi 
the jaws. It is mot necessary to eat any 
bony structure in order to provide material 
that will make bone or teeth, but it is es- 
sential that the diet contain a sufficient 
amount of the calcium, phosphorus, carbon, 
and other minerals in order that the cells 
which construct the teeth may have the ele- 
ments of the molecule they use in construc- 
tion. Recent studies have shown that cer- 
tain of the vitamines are necessary for the 
best formation of the teeth. The diet best 
adapted for the development of the teeth is 
the diet which contains mineral constituents 
and moderate amounts of the vitamines. 


bers of the committee appended their names 
with one member dissenting from most o 
the opinions contained therein. 

As has already been stated, the subject 
of “Addiction” appeared at a symposium at 
the meeting in San Francisco; it was the 
subject of papers and of discussion which 
are reproduced in the preceding pages, and 
at the general meeting of September 16, 
1920, a Resolution was adopted by the Asso- 
ciation (Journal for December, 1920, page 
989) which stated the fact of variance of 
opinion among medical men and health 
administrators as to the nature of drug 
addiction and authorized the appointment 
of a committee to make an investigation of 
the subject and to report at the annual meet- 
ing of the Association in 1921. R. 


Maternity and Infancy Work Support in 
England.—For the protection of maternity 
and infancy last year the British Ministry 
of Health made grants totaling over two 
and one-half million dollars, according to 
information received by the Children’s 
Bureau of the United States Department of 
Labor. 

Six years ago the necessity was recog- 
nized of providing medical and nursing care 
for mothers and babies in order to reduce 
the high death rates. The first year a small 
appropriation was granted, but the results 
obtained were so encouraging that the ap- 
propriations have been greatly increased 
each year. The funds are administered by 
the Ministry of Health in cooperation with 
local authorities. The local authorities ap- 
propriate a sum equal to the amount granted 
by the government. The service available 
includes instruction in the hygiene of ma- 
ternity and infancy, midwifery and ma- 
ternity nursing, and hospital and maternity 
home care. 
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ROLE OF DENTISTRY IN PERSONAL HYGIENE 
Guy S. Miizerry, D. D. S.., 


University of California College of Dentistry, 


Se 


San Francisco, Cal. 


Read before session on Personal Hygiene, American Public Health Association, at San Franciseo, 
ptember 16, 1920. 


Food is a first essential to life and conversion into energy comes 
next. The teeth are machinery necessary to efficient conversion. 
Care of the teeth is a fundamental essential and to secure proper 
care there should be school exercises in dental hygiene. Teachers 
in this and oral hygiene should be in all public schools. 


WISH to preface my remarks by stat- 
| ing two facts; first, the two most im- 

portant factors in life are food-energy 
and man-power; second, the conversion 
of food-energy into man-power depends 
very largely on the teeth. If, therefore, 
food energy is to be successfully con- 
verted into efficient man-power, the ma- 
chinery necessary to its conversion must 
be kept in the best state of preservation 
and function that is humanly possible. 

We are all prone to regard our par- 
ticular field of human activity as being 
of greater importance than any other. 
Perhaps it is because we know less of 
other men’s activities, perhaps because 
we know more about our own. In the 
latter instance we must defend our con- 
tentions, and this I propose now to do. 

If my statement of facts remains un- 
disputed, then the problem of the care 
of the teeth presents itself for our con- 
sideration. It js an individual problem, 
a personal problem, one that begins with 
the beginnings of life, for the period of 
pregnancy is as vital to the development 
of a perfect dentition as is the pre-adoles- 
cent period, if not more so, and we must 
attack this problem when and where we 
may expect to produce the best results. 
Naturally we turn to the home and the 


school, as the social agencies best suited 
to put into operation the procedures 
necessary to establish and maintain a 
clean, healthy mouth and sound teeth. 

The home seems to be the logical place 
for giving instruction to mother’s regard- 
ing the pre-natal care of the child. In- 
struction dealing primarily with diet, in- 
dicating the essential requirements for 
building tooth structure may be provided, 
but in addition to that, the influence of 
hereditary disease which may produce 
terrible abnormalities, and the influence 
of certain psychoses which may produce 
fear, timidity, and other mental states 
in later childhood should also be dis- 
cussed. 

To all who have engaged in any phase 
of public health activity, where the neces- 
sity for entering the home is established, 
the difficulties encountered are well 
understood. The same rule holds good 
with regard to teaching the principles of 
mouth hygiene in the home. 

Looking forward, we are finding that 
our most effective work can be carried 
on in the schools, even with regard to 
the pre-natal conditions influencing the 
growth and development of the teeth, 
for the schoolgirls of today are the 
mothers of tomorrow and in many in- 
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stances they are obtaining more reliable 
and needful instruction relating to their 
future maternal responsibilities in the 
school room than they are in the home. 

The teachers in zodlogy, biology and 
physiology, the public health nurse, and 
the teacher next to come, the dental hy- 
gienist, are the persons to carry these 
messages into the homes through the 
schools. Let us therefore see to it that 
all of the teachers now being trained in 
universities and normal schools are in- 
structed in the fundamentals of personal 
hygiene. 

The second phase of this subject deals 
with the school child and quite properly 
so; first, because under the school laws 
all children are required to attend school 
between certain ages, usually from eight 
to 16, and second, because dental caries, 
or the decay of the teeth, is essentially a 
disease of childhood. While it may con- 
tinue throughout life its period of great- 
est activity and destructiveness occurs 
between the ages of four and 16. 

Very few individuals or communities 
regard a child with decayed teeth as un- 
healthy, yet the best authorities concede 
that persons with decayed teeth cannot 
possess good health, and the ravages of 
disease directly resulting from unclean 
mouths and diseased teeth are so com- 
monly understood now that further ref- 
erence to the subject is unnecessary. 

What shall we do about this problem? 

First, we must inculcate habits of 
mouth hygiene which will be so thor- 
oughly ingrained in the individual as to 
be considered more necessary than clean 
faces or clean hands, because human 
nature is inclined to be less, particular 
about conditions of living not subject to 
public view. = 

Second, the most effective way of 
carrying on this work is in the school- 
room, where teachers specially trained to 
give this instruction both by precept and 
practice may teach the child, and follow 
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up the instruction with the same regu- 
larity and precision as the other courses 
of study are followed. 

This, the dental hygienist is destined 
to do. Her work involves oral prophy- 
laxis service to the child as well as gen- 
eral instruction on the care of the mouth 
and teeth, hands, face, etc. and the in- 
dividual service requirement demands 
that she should be placed in our public 
schools in the ratio of at least one to 
every 1,000 children. 

In addition to this, regular dental serv- 
ice should be provided when needed, 
either at private or public expense, by 
qualified dentists. In the larger cities 
where many thousands of school chil- 
dren are to be found, special teachers 
whose whole time may be given to in- 
struction in mouth hygiene should be 
engaged so that the routine service of the 
operating hygienists may not be inter- 
fered with. 

Have you ever compared the expendi- 
tures made for instruction and equip- 
ment in manual training or the vocatéonal 
fields, in music and the arts, in foreign 
languages, with the expenditures made 
for the health of the children? An 
analysis of school and health budgets 
might give us some interesting data and 
encourage us to pursue this phase of 
public health activity with even more 
vigor than we have in the past. 

The role of dentistry in personal hy- 
giene is important not alone to the in- 
dividual, but to the public. Dental 
diseases are preventable in direct ratio 
to the knowledge of their causes which 
the people possess and of the measures 
for prevention, viz., mouth hygiene, 
which they practice. The most suitable 
place to carry on'this program is in the 
public schools by persons who are 
specially trained for this service. 

Will the public health authorities re- 
spond to the call? 
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MENTAL HEALTH OF CHILDREN 


GLENN E. Myers, M. D., 
Los Angeles, Cal. 


Read before joint meeting of Public Health Administration and Sociological Sections, American Public 
Health Association, at San Francisco, Cal., September 16, 1920. 


The importance of heredity lies chiefly in giving a good physical 
condition and a normal capacity for intelligence. 
the entire future personality is established in infancy or in early 
childhood. It is the duty of parents to furnish the proper en- 
vironment, and this is all-important. This author outlines some 
of the fundamental principles in environment. 


The basis of 


F we knew all about the mental health 

of children, and if it were possible to 

apply this knowledge intelligently to all 
children, from the time of their birth 
throughout the first few years of their 
lives, then it would be possible, in the 
course of a generation or two, to prevent 
nearly all insanity and to promote the 
happiness of the individual, the family 
and the nation, to an almost inestimable 
degree. For those types of insanity 
which are the outgrowth of instabilities 
in the mental make-up, would then prac- 
tically never occur, and the education of 
the individual would be such that he 
would arrange his life intelligently, and 
meet all difficulties with greater ease, 
thereby increasing his happiness, through 
better ability to get along with himself, 
his family and his world, and incidentally 
avoiding those physical conditions out of 
which mental upsets oftentimes develop. 
These results, in toto, can never be ef- 
fected, but much can be done toward 
realizing them, through the education o 
the public to apply the knowledge that 
we have of the human mind. This 
knowledge is limited, through the diff- 
culty of completely analyzing others and 
ourselves, but much insight has been 
gained during recent years with better 
working methods in the study of ab- 
normal psychology. 

The opinion of men of experience has 
been divided about the relative value of 


the influence of heredity and environ- 
ment on the mind. Each, undoubtedly, 
has its importance. A child comes into 
the world with a certain capacity for 
intelligence. The limits of this capacity 
are absolutely fixed and cannot be in- 
creased. So the child, who is born men- 
tally defective, no matter what his oppor- 
tunities, can never develop the intelli- 
gence of a normal adult, in fact can 
acquire only the knowledge possible to a 
child, the exact capacity for this knowl- 
edge being fairly accurately determinable 
by means of certain intelligence tests 
(the Binet-Simon scale and its modifica- 
tions). The child also inherits certain 
instincts, about which we have all heard; 
for example, the instincts having to do 
with nutrition, self-preservation and sex, 
but also such instincts as fear, play, imi- 
tation, curiosity, etc. Racial traits are 
transmitted through the parents to the 
child. To illustrate this, the Jew is a 
good example. The persecution and suf- 
fering of that race through centuries, but 
also the constitution and ideals of . the 
Hebrew religion, impart to the Jew a 
special type of personality. He is sig- 
nally emotional, and contributes more wu: 

sets, due to psychogenic factors, than 
does any other race. Familiar traits are 
markedly transmitted. The child shows 
not only physical, but also mental char 
acteristics of its ancestors. He will be 
probably most like his father and mother, 
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but may also be like, for example, a 
grandparent whom he has never seen. 
Certainly an instability is inherited from 
mentally unstable parents, and a ten- 
dency to insanity from insane parents. 
Yet such an inherited tendency need not 
lead to insanity, any more than the child 
of tubercular parents need develop tuber- 
culosis, providing the tendency is not too 
marked and the child grows up with the 
proper environment. 

Nearly everyone knows that he should 
marry a woman who is healthy mentally 
and physically, and that he himself 
should be in good physical and mental 
health in order to endow his children 
with stable attributes. It is, however, a 
difficult problem to govern love affairs, 
marriage and child-bearing. Cupid is 
noted for his pranks and love is blind. 
Previous ideals are liable to be forgotten 
and serious physical and mental defects 
are disregarded. If someone with good 
vision into the future, could only give his 
advice to a receptive ear, sociological 
problems would be so much less complex. 
Certainly it is imperative to educate the 
public, as rapidly as possible, about the 
far-reaching dangers of mental and 
physical defect and disease. It is best 
to call a spade a spade, and tell them that 
syphilis, not the less well understood 
terms “lues” or “specific disease,” is the 
cause of much ill health and unhappiness, 
that syphilis should have the most ex- 
haustive treatment, and that the person 
who has contracted it should not marry 
without the full approval of an experi 
enced physician. For an incurable dis- 
ease of the brain, Dementia paralytica, 
may develop ten or twenty years after 
the initial infection with syphilis, and dis 
rupt an otherwise happy home, with th« 
death of a parent at an age which should 
be his prime, after possibly two or three 
years’ residence in some institution for 
the insane. The child of syphilitic par- 
ents may inherit that disease, or some 
other form of syphilis, and is very liable 
to have at least one serious physical or 
mental defect. The ill effects of alcohol, 
as a problem of heredity, should wane 


with the present prohibition laws. The 
causes of mental deficiency are not easily 
avoided, such as the union of mental de- 
fectives, and the results of poverty and 
disease. Mentally defective parents are 
certain to give birth to mentally defective 
children, and, if one parent is mentally 
defective, at least some of the children 
are liable to be mentally defective. The 
extent of the mental defect of the chil- 
dren is in fairly definite ratio to the men- 
tal defect of the parents. Hasty mar- 
riages are liable to be unfortunate. Both 
parties to a prospective marriage should 
give the subject careful consideration be- 
fore the ceremony, rather than regret 
afterward. In Switzerland, a notice of 
a proposed marriage is published in the 
papers, and is posted publicly, for a 
period of three weeks before the cere- 
mony, with an invitation for anyone to 
disclose any objectionable features, 
which may be a part of his knowledge. 
The ill effects of the marriage of near 
relatives are well known. There is a 
popular belief that marriage will cure 
mental trouble. Every student of ab- 
normal psychology knows how erroneous 
this impression is. Everything possible 
must be done to educate the public 
through the lecture, the motion picture 
and the dissemination of literature. Un- 
doubtedly the best source of information 
for a child is in his home, so his parents 
in one way or another must be informed. 

Various propositions have been made 
about the disposition of mentally de- 
fective children. I thoroughly believe in 
sterilization if the defect is at all marked, 
and in sterilization and segregation if 
the make-up of the mentally defective in- 
dividual is such that he is a menace 
morally to the community. I do not be- 
lieve in the general tion of all 
mental defectives. If I had a large farm, 
I should acquire a number of mental- 
defective workers, who would give me 
good service under the supervision of an 
intelligent foreman. For the mental de- 
fective is most often a goodnatured fel- 
low, who would give no offense to society 
in a proper environment. He may be 
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taught to do simple work well, and may 
prove to be much more reliable and trust- 
worthy than many of his more intelligent 
companions. He needs someone to un- 
derstand him and to protect him from the 
temptations which, otherwise, he would 
not resist, owing to his suggestibility and 
poor judgment. He is exceptionally 
susceptible to his environment, good or 
bad, and if his environment is good 
throughout his childhood and early adult 
life, his make-up is likely to be such as to 
make him a passably good citizen. 
Feeblemindedness, as one of the causes 
of prostitution, is rather well known. A 
problem, which has received much inves- 
tigation and comment during recent 
years, is that of the moron, that indi- 
vidual whose intelligence is below the 
average, yet so high that it is oftentimes 
not known that he has any mental defect 
until he comes before an experienced ob- 
server. The uninitiated person is apt to 
judge intelligence by the ability to use 
words. The moron, as a rule, can carry 
on a good superficial conversation and, 
in many instances, his parents do not sus- 
pect that their boy has a potential mental 
defect, until that is found to be the secret 
of his stealing, running away from home, 
or getting into trouble in other ways. A 
moron is not so liable to show these ten- 
dencies if his environment has been alto- 
gether good, but, like the imbecile, he is 
suggestible and readily succumbs to the 
temptations of a bad environment. It is 
not always easy to weed out a bad en- 
vironment completely; the motion pic- 
ture, for example, may lend all the sug- 
gestion necessary to send the moron on 
some excursion of bad judgment, which 
leads to the police station. There should 
certainly be a systematic examination, in 
the public schools, for mental deficiency 
as well as for physical defects. It is 
important that a child have his eyes 
tested, as a refractional error may inter- 
fere greatly with his progress, and the 
nose and the throat should have careful 
attention in order to eliminate the ill 
effects of diseased tonsils and adenoids. 


But, also, the mentally defective child 
must be discovered, because one mentally 
defective pupil will impede the progress 
of an entire class. There must be spe- 
cial classes for mentally defective chil- 
dren, and these classes should be desig- 
nated “special classes,” in order to call 
as little attention as possible to the back- 
wardness of the children, as well as to 
avoid hurting the feelings of oversensi- 
tive relatives. 

A mistake, so often made by the pessi- 
mistic advocates of the importance of 
heredity, is that they failed to realize that 


‘ certain traits of the personality, which 


they had attributed to inheritance, were 
really not acquired before birth, but were 
assimilated from the environment during 
infancy and childhood. And the optimis- 
tic, hopeful prospect for the mental 
health of children must be found mainly 
in an improvement of that environment. 
Consider how observant a child is, how 
soon after its birth it is attracted to ob- 
jects or occurrences, how impressionable 
it is. Its activities are at first preponerat- 
ingly reflex in character, in other words, 
they are not consciously directed in any 
way, but, without special knowledge of 
psychology, one must recognize that the 
child’s experiences accumulate fast, lead- 
ing to habit formation and the organiza- 
tion of its mind. Very, very early we 
acquire the foundation of our future 
make-up, acquire it and build upon it 
during the years of childhood, of which, 
as adults, we have no recollection, or only 
imperfect, isolated memories. And, if 
we have been fortunate in the inheritance 
of a good physique and a good capacity 
for intelligence, our mental make-up will 
be the best indicator of our ability to 
get along with the world. The person 
who gets along best with the world, is 
the one who is lively, jolly, sociable, a 
good mixer with people, is easy to talk 
to and makes friends readily, is energetic, 
efficient and, in short, is one who adapts 
himself well to all situations. A quick 
temper is a sign of poor adaptation to 
something or other; it indicates that the 
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individual is not meeting some situation 
smoothly. It is true, however, that the 
provocation is sometimes so great, that 
anger is a very natural reaction, a natural 
means of giving way to one’s otherwise 
pent-up feelings in response to some un- 
pleasant condition, and it is not to be 
regarded as an abnormal symptom if the 
individual recovers his composure 
quickly. If, on the other hand, the re- 
action is all out of proportion to the 
exciting cause, or if the cause of the 
anger is not clear, and especially if the 
individual does not get square with the 
situation quickly, but if he holds a 
grudge, is sullen and broods about his 
wrongs, whether real or imaginary, then 
one knows that there is an inherent de- 
fect, somewhere, in his make-up. Irri- 
tability is also a sign of poor adaptation 
to a situation. It may be due to fatigue, 
but if chronic and brought out without 
adequate cause it is to be regarded as 
abnormal. Worry, depression and ela- 
tion are to be regarded in the same way. 
Any one of these symptoms may be, and 
oftentimes is, combined with the so- 
called “open make-up” described above. 

Let us now consider another type of 
mental make-up, the “shut-in” type. We 
usually find that such an individual was 
described to be a “very good child,” that 
he “never cried” and was “very easy to 
care for.” He was a quiet child, did not 
play boisterously, was a follower in play 
rather than a leader, and possibly he pre- 
ferred to play by himself, had little to 
say. Later, poor attention and a dreamy 
attitude were apparent, and he was a 
poor student in school, liable to be the 
butt of jokes and to be imposed upon by 
his more vigorous and active playmates. 
Still he was thought to be merely lazy. 
Punishment or coaxing did not relieve 
the situation; he seemed willing to do 
better, but apparently lacked the initia- 
tive. Still later, he did not care for 
parties or dances like the other young 
people, and showed no interest in the 
opposite sex, or had only half-baked love 
affairs. When he went to work, he was 


inefficient, never got anywhere, lost his 
jobs and was regarded to be stupid, al- 
though an examination by an experi- 
enced person may have proven that his 
capacity for intelligence was normal for 
his age. All this probably was not recog- 
nized by his parents to be ominous until, 
as a natural sequence, more abnormal 
mental symptoms appeared. Gradually 
he began to rationalize his lack of suc- 
cess. He said that he was discriminated 
against, that he was not treated like the 
others. He exaggerated real slights and 
imagined others, and soon began to say 
that people were talking about him and 
calling him names, when it was not true. 
He stayed more and more by himself, in 
order to avoid this fancied persecution. 
At the same time, his limited interests in 
his environment further declined, he be- 
came careless about his personal appear- 
ance, then untidy, shut out the world in 
which he found such difficulty to get 
along, and shut himself into a little world 
of his own imaginations, in which he 
heard voices talking to him, and he re- 
acted to them with conduct which-he re- 
garded to be normal, but which, by that 
time, was generally understood by every- 
one to be abnormal. Taken for examina- 
tion, it was at once recognized by the 
experienced physician, that the condition 
was one of dementia precox, which had 
been permitted to develop to such a de- 
gree, that a cure under the best environ- 
rent could not be expected. 

As will be understood from these re- 
marks, dementia precox is an abnormal 
mental condition, which is the direct out- 
growth of an abnormal type of person- 
ality. Both the shut-in make-up and the 
psychosis are manifestations of poor 
adaptation to the environment. The 
patient cannot recover from the psycho- 
sis, because he was already unable to 
meet the world fairly, long before the 
psychotic signs developed. He started in 
infancy, or childhood, with bad mental 
traits, which are believed, by the ma- 
jority of psychiatrists, to have their 
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origin from the environment, although 
it is generally conceded that possibly 
some organic defect was inherited, which 
predisposed him to be unfit. It is fairly 
conclusively proven that not only the 
psychosis, but even the abnormal make- 
up, can be avoided by proper handling of 
the case, at a sufficiently early period. 
\s dementia precox is the most fre- 
quent form of mental disorder, and as 
the majority of these patients become a 
burden to their relatives or to the State 
for a half or more of their natural lives, 
it is of great importance to recognize 
danger signals early. 

An individual with a truly open make- 
up, would hardly develop a chronic, de- 
teriorating mental disorder like this. If 
circumstances confronted him of such 
magnitude that he found it quite im- 
possible for him to meet them in a normal 
way and he became insane, his upset 
would be in the nature of an emotional 
disorder, a depression, or an elation, or a 
stupor, or an excitement with, perhaps, a 
few queer ideas, and one could be quite 
certain that, after a time, he would com- 
pletely recover his normal mental condi- 
tion, that he would, in other words, event- 
ually overcome the lack of adaptation of 
which his insane symptoms were the 
manifestation. He would be able to 
overcome them because of his good men- 
tal make-up, just as an individual, with 
a good physique, can readily shake off an 
infection, which has arisen through the 
temporary lowering of his powers of 
resistance. 

Sometimes a patient is admitted.to a 
hospital in a profound stupor, which ‘is 
found to be not-of organi¢ origin. Now, 
théré:is absolutely no single symptom 
known, in a stupor of that kind, to aid 
one in a differential diagnosis between 
the recoverable condition, manic-depres- 
sive psychosis, and the irrecoverable con- 
dition, dementia precox. An account 
of the previous make-up usually clears 
up this question at once, so that the rela- 
tives of the patient can be immediately 


informed what to expect. A good his- 
tory of the previous mental make-up is, 
then, one of the best aids to the psychia- 
trist in differential diagnosis and in an 
estimation of the prognosis. 

Amongst other conditions, which de- 
pend directly upon peculiarities of the 
make-up, may be mentioned vagrancy, 
crime and sex perversions. 

The altogether normal person will be 
able to meet all conditions of life with- 
out developing a mental disorder. He 
will find some adaptation to every situa- 
tion that arises. Most persons become 
tired, or irritated, or angry, or worried, 
or depressed under trying conditions, but 
manage to pull through. Other persons 
are able to meet ordinary conditions of 
life but, owing to an inherent instability 
in their make-up, they break down when 
confronted with especially trying condi- 
tions. This was uncommonly evident 
during the war. Many young men, who 
had found their niche in the world and 
had occupied it well, were quite unable to 
adapt themselves to the demands of war, 
and suffered a breakdown. Mental 
health, happiness and efficiency, and 
benefit to the State all depend upon the 
mental make-up. 

Through the study of the abnormal 
adult as well as through the study of 
normal and abnormal children, we have 
fortunately learned much about the de- 
velopment of the mind. The child gets 
impressions from its environment from 
the time of birth. These impressions 
gradually accumulate and form mem- 
ories. In order to form a memory some- 
thing must be observed, attention must 
be given it and it must be associated with 
other memories. The enormous accurhu- 
lation of associated memories ¢onstitutés 
the mind. If these memories can be re- 
called they are a part of the conscious 
mind, if they cannot be recalled they are 
a part of the unconscious mind. As 
nearly all of our experiences are grad- 
ually forgotten, in other words, as they 
become unconscious, our unconscious 
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mind is by far the most important, as 
there are stored the impressions which 
determine our attitude toward life and 
constitute our make-up. Suppose we get 
a wrong attitude toward sex, through the 
accumulation of our impressions about 
that subject, then we are liable to suffer 
great unhappiness through our difficulty 
of adaptation to love affairs, marriage, 
and all the ramifications of sex as it 
affects our efficiency and our interests. 
With the exception of the inheritance of 
a good physical condition and a good 
capacity for intelligence, there is perhaps 
nothing so important to a child as is the 
gradual development of a normal attitude 
toward sex. A child should have enough 
attention, but not too much. It should 
be left alone the greater portion of that 
period, during the first few months of its 
life, when its activities are mostly reflex 
in character. It should not be mauled 
about and taken up and put down again 
and hugged and kissed, but should be 
permitted to learn the rudiments of regu- 
larity and routine in its cradle through 
regular feeding, regular hours of sleep 
and gradually regular attention to its 
other physical wants. Care should be 
exercised in the selection of a servant 
girl, who will not manipulate the genitals 
to make the baby go to sleep or cease 
crying, as bad sexual habits may have 
their origin in just that kind of care. 
Later it is most important that the child 
have other children to play with, of its 
own age, and of both sexes. The only 
child is most liable to develop the shut-in 
type of make-up, through being over- 
indulged with the intent of protecting 
him from the world, but with the effect 
of making him tender and unfit to meet 
the world. This is also frequently true, 
in the case of the child who has been 
born with some physical defect. Imagine 
an extreme case of the only child, or of 
the one who is physically weak, one who 
has been kept altogether away from as- 
sociation with other children, whose 
every wish has been granted, who has 
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had only the best of foods and the most 
luxurious surroundings, who has been 
waited upon and petted and pampered, 
who has had school instruction only at 
home from tutors, and who, if not ac- 
tually so taught, has learned to believe 
himself superior to other children. What 
kind of citizen would he make, when 
allowed to come into closer touch with 
the world? He would have an enor- 
mously exaggerated ego, would be 
highly selfish, would have no under- 
standing of people through lack of ex- 
perience. If the world rubbed him in 
any way, he would not know what to 
do, and under slight stimulus might 
show the tendencies of a monster, with 
entire lack of consideration for others. 
If a child has plenty of other children 
to play with, he will then have oppor- 
tunity to exercise those instincts that he 
has inherited, such as constructiveness 
and imitation, and to form useful habits. 
He will learn how to give and take, 
when to follow and when to lead, and 
will gain experiences which will stand 
him in good stead all his life. It is of 
course best that he play only with chil- 
dren of known good habits, but it is far 
better for him to have a few bad com- 
panions, than for him to be kept alto- 
gether away from other children under 
the fear that they will teach him some- 
thing undesirable. Questions about sex 
should never be avoided, but should be 
answered in a true, straightforward way, 
telling each time enough to satisfy and 
to insure a return to the same source 
for further information. The subject 
should be dealt with in as impersonal 
a way as is that of nutrition or finances. 
The child should not be allowed to gain 
the impression that the subject entails 
anything to be ashamed of or concealed, 
or, on the other hand, to be curious 
about. Masturbation is so universal in 
children that it is to be regarded as a 
normal phase in sexual development, but 
it should not persist in the adult, as a 
preferable methed of sexual gratification. 
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[he child should not be permitted to gain 
the idea from, quack literature or other 
sources, that masturbation will lead to 
insanity, but the habit should be dealt 
with in a natural way, with adequate 
explanation. The child should not be 
allowed to form too marked an attach- 
ment to either parent, as is oftentimes 
the case between father and daughter, 
and between mother and son. An only 
child, or a sickly child, is especially 
prone to form such an attachment. 
Many a man does not marry because he 
does not find a woman sufficiently like 
his mother, and many a woman cannot 
break away from her father, to go and 
live with another man as his wife. Gen- 
erally this principle, as a cause for his 
conduct, is not at all conscious to the 
individual, but it operates potentially 
from his unconscious mind. The fre- 
quency of this complex, and its im- 
portance in relation to mental disorder, 
is known to every psychiatrist. An ex- 
ample of such an attachment is well 
illustrated in the book entitled “Sons 
and Lovers,” by Mr. D. H. Lawrence. 
To consider the other extreme, a child 
does not learn to assert himself, if the 
parent is too severe, but he is liable to 
grow up submissive and timid. He is 
also liable to become resentful and sullen, 
and to hate the parent, and later to hate 
every parent-substitute, such as the 
school master, or the head of the firm, 
and to hate all authority, such as that 
vested in the government. Again we 
come back to the principle that a child 
should gain his experiences chiefly from 
children of his own age. He should 
love his parents equally well, and should 
look to them with respect as a source 
of information and authority. He should 
not, however, have too much of their 


company or the company of persons. 


older than himself, to the exclusion of 
children. He should run and play with 
other children, and develop his muscles 
and his mental activities. If pernicious 
traits develop, it is well to try to substi- 


tute something less harmful rather than 
present direct opposition. Comparatively 
little of “Don’t this” and “Don’t that” 
constitutes nagging to a child. Better 
lead and suggest than thrust and oppose. 
Good team-work by the parents, and 
consistency of policy, is essential. Cer- 
tainly the parents must have full control 
of themselves in the presence of the 
child, for the child will imitate them and 
reflect their errors. He can early learn 
the principles of honor and fairness, and 
develop those traits known as “gentle.” 
If always treated as courteously as a 
guest, he will probably grow up to be 
courteous. The development of his 
make-up should be closely followed and 
an effort made to find out what he is 
best fitted for, then educate him along 
that line. The problems of the indi- 
vidual lead directly to the problems of 
society ; they are to be studied together. 

To recapitulate: It is not within the 
possibility of this paper to present all 
the problems affecting the mental health 
of the child. Let us, however, bear in 
mind certain principles, that students of 
abnormal psychology have emphasized. 
The importance of heredity lies chiefly in 
a good physical condition, and in a 
normal capacity for intelligence; for a 
mental instability of the parents need not 
continue in the child if the environment 
is good from time of birth. By good 
environment, we mean not only proper 
food and cleanliness, but more spe- 
cifically the attitude of the parents and 
other near relatives in relatior to the 
child. The most desirable type of per- 
sonality is the “open make-up.” The 
only child, or the sickly child, is espe- 
cially prone to the “shut-in” type of 
make-up, because its parents are apt to 
give it too much love, attention and in- 
dulgence, at the same time keeping it too 
much away from contact with the world, 
and thereby rendering it tender and unfit 
and interfering with the full development 
of the personality. Such a child is liable 
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to form too strong an attachment to a 
parent, which engenders a poor adapta- 
tion to sex, and directly affects its future 
happiness and efficiency and its useful- 
ness to society. It should be permitted 
to spend most of its time with other 
children, of its own age, and of both 
sexes. Through such association the 
child develops his instincts and acquires 
good habits, which will make him a 
happy man and a useful citizen. Ques- 
tions about sex should be truthfully 
answered, without postponement, but 
telling each time enough to satisfy and 
to insure a return to the same source 
for further information. Masturbation 
is to be regarded as a normal phase of 
sexual development, but ab- 
normal when it persists, as a preferable 


becomes 
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form of sexual gratification, after a time 
when sexual interest shoyld be trans- 
ferred to the opposite sex. Do not allow 
the child to believe that masturbation 
will lead to insanity. Traits known as 
“gentle’’ depend mainly upon the con- 
duct of the parents in the presence of 
the child, therefore the parents should 
consistently set the example before the 
child, of what they are or wish to be 
The basis of the entire future personality 
is formed in infancy and early child- 
hood, and during these years the best 
effort should be made by the parents to 
furnish the proper environment. The 
development of the make-up should be 
closely followed in order to determine 
what trend the child’s abilities take, and 
to educate him along that line. 
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HE evolution of the science of 
medicine has been a slow process 
of selecting facts that were of 
scientific value and when this knowledge 
became too extensive for physicians to 
cope with singly, specialists had to be cre- 
ated. Today, the new public health pro- 
fession has also advanced to this stage. 
In the dark days of its struggles, be- 
fore infection was understood as it is at 
present, it was made up of theoretical 
probabilities. Chapin was a decade in 
advance of his time in his exposition of 
modern public health, and his achieve- 
ment of the practical application of re- 
search to the source and mode of infec- 
tion was a revolution. But is public 
health to confine its endeavors primarily 
to infectious diseases or is its aim to 
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progress to the solution of methods of 
eradicating degenerative and other non- 
pathological preventable diseases? 

The vital statistician, by the use of 
comparative observation, has shown that 
aside from communicable diseases and 
accidents, the degenerative diseases are 
the cause of unnecessary illness and early 
demise. In so far as many of the de- 
generative diseases are the result of 
labor, with its element of fatigue and 
industrial strain, and the environmental 
surroundings of the worker, such as ba¢l 
air, poisonous fumes and metals, dusty 
trades, and high and humid temperature, 
it behooves the public hedlth official to 
interest himself in occupational hygiene. 
If the modern health office is content to 
continue along the epochal lines of bac- 
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teriology, epidemiology and _ statistics, 
and carry many psuedo health activities 
as is the present custom, without attack- 
ing morbidity ahd premature mortality, 
which are the result of the non-infectious 
and degenerative diseases of industry, 
then there is no relation between indus- 
trial medicine and public health. 

Industrial medicine in the past decade 
has made progress by leaps and bounds 
in this country, through the scientific 
efforts of industrial surgeons and hy- 
gienists. The work of Hayhurst, Lee, 
Kober, Winslow, Mock, Hamilton and 
Schereschewsky and others in the field 
of industrial hygiene are epoch-making 
and familiar to members of this section. 
The medical schools and boards of health 
in the past seemed to be oblivious to the 
existence of industrial hygiene and medi- 
cine, but fortunately through the efforts 
of some pioneer industrial physicians, 
with the vision of preventive medicine, a 
national organization, the American In- 
dustrial Physicians and Surgeons, was 
formed some five years ago and through 
its efforts intense interest has been cre- 
Its membership includes the most 
prominent plant surgeons and hygienists 
in this country. These investigators, 
through their exceptional opportunities, 
have enriched the literature by making 
distinguished investigations in the study 
of occupational diseases. 

Industrial surgeons are not simply 
first-aid men, but men of ability and 
vision who are taking advantage of their 
opportunities and are combining curative 
with preventive medicine. They have the 
social ideals which are characteristic of 
public health men; they are interested 
not in the individual alone, but in the 
community in which they labor. Preven- 
tion of illness and early death is their 
aim, whether from the results of occu- 
pation, infection or accidents. 

In the large plants this work is being 
conducted in an excellent manner, and 
linked up as it is with dispensary and 
hospital facilities and codperating with 
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the safety and employment departments, 
complete supervision of the health of the 
plant is maintained. The medical depart- 
ment offers prompt and skillful service 
to the sick and injured, makes the neces- 
sary physical examinations, extends first- 
aid, and dental care, and maintains the 
activities of safety and public health 
nursing. 

The sanitation of the plant is the most 
important part of an industrial surgeon’s 
duty. He is not only an epidemiologist, 
but a hygienist as well; which places him 
in the first rank as a sanitarian. The con- 
trol of communicable diseases and of the 
infections of industry, of water supply 
and waste disposal, the supervision of 
rest rooms, eating places and general 
welfare work, is a matter of routine. 
His knowledge of industrial hygiene in- 
volves problems that are not usually con- 
fronted by the general health officer, viz. : 
the study and prevention of occupational 
diseases and the making safe of the en- 
vironments where the artificer toils. Pure 
air, water and proper light are the priv- 
ileges every worker must demand, to- 
gether with scientific ventilation and con-. 
trol of high heat and humidity, of toxic 
fumes, gases and dusts, and the over- 
coming of fatigue, the introduction of the 
great health activities that tend to re- 
duce degenerative diseases and make the 
humanizing of industry possible. 

In the large plants where the organi- 
zation and supervision are conducted 
scientifically and efficiently, it will only 
be a question of time when the system 
will be standardized, instead of as now, 
each plant making its own surveys in its 
own fashion. The many smaller plants, 
labor camps and mines are, however, 
without proper health supervision, it be- 
ing a physical impossibility to carry on 
such individual and costly systems, which 
economically can only be maintained by 
plants of magnitude. 

This is the “no man’s land” which can 
only be conquered with a proper weapon 
in the hand of a bureau of industrial hy- 
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giene in federal, state and municipal 
boards of health. In California the labor 
camps are surveyed periodically by the 
California Housing Commission instead 
of by a bureau of industrial hygiene of 
the State Board of Health. The same 
misplacement of a public health activity 
is found in our federal system where, 
for example, a Children’s Bureau is 
maintained in the Department of Labor. 
Surely there must be overlapping and re- 
duplication. If only as a matter of econ- 
omy, the logical place should be in the 
United States Public Health Service. 

It is the consensus of opinion of mem- 
bers of our profession that all agencies 
which have any relation to health should 
be a part of a big machine; a well organ- 
ized and conducted health department. 
Such economy and efficiency will increase 
the health budget by cutting down the 
overhead now used in reduplication in 
other commissions and departments. 

Some of our states, notably Ohio, 
Pennsylvania, Massachusetts and New 
York, have bureaus of industrial hygiene 
attached to the state board of health and 
several of our municipal boards of health 
as, for example, New York and Boston, 
conduct industrial divisions and occupa- 
tional clinics. 

A few medical schools are at last in- 
corporating industrial clinics in their 
curriculum, and these provide teaching in 
this field of industrial medicine. Harvard, 
Rusk, Cornell, Ohio and Cincinnati give 
such instruction ; while the University of 
California and Columbia have courses of 
industrial hygiene in their academic de- 
partments. In the past two years two 
excellent scientific journals have been 
published in the interest of industrial 
hygiene and medicine. Many of our 
medical societies, as well as our public 


health associations, have sections devoted 
to this subject, practically demonstrating 
its importance. 

With a bureau or department of indus- 
trial hygiene in every state and municipal 
health board, factories, mines and labor 
camps would be surveyed and inspected 
by properly trained health officials. The 
reportable occupational diseases would 
be followed and investigated, health haz- 
ards prevented, methods of scoring stand- 
ardized and periodical inspections con- 
ducted. These public health inspectors 
and nurses should be specially trained 
experts, socially minded and conscien- 
tious in the field of occupational hygiene. 
Great opportunity awaits them in the 
newer research in the prevention of occu- 
pational hazards and the early recogni- 
tion of these diseases. The fact that they 
possess the right of access to plants, to 
create proper sanitary supervision as well 
as to enforce the law, should be of sec- 
ondary importance to the hearty codper- 
ation with the various agencies that are 
allied in the field such as the industrial 
surgeons, the plant hospital and clinics, 
and the employees’ and employers’ asso- 
ciations. The sympathy and willingness 
of the worker in this line will be a potent 
factor in the gradual amelioration of in- 
dustrial disease conditions and will tend 
to increase the worker’s happiness and 
longevity. 

The question remains, however: has 
the public health profession adequately 
met its responsibilities in regard to the 
conservation of the health of the worker? 
It is true that communicable diseases 
have been markedly reduced, but have 
the degenerative diseases in a field of 
40,000,000 workers been proportionately 
exploited by the relation of public health 
to industrial medicine? 


Three important Symposiums from the San Francisco meet- 
ing are scheduled for early numbers of the JOURNAL this 
year—Smallpox and Health Centers and Students Health. 
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BACTERIOLOGICAL METHODS OF WATER ANALYSIS USED 
IN THE AMERICAN EXPEDITIONARY FORCE 


Epwarp Bartow, Formerly Lt. Col., AnD Ropert EDMAN GREENFIELD, Formerly 
Captain, Sanitary Corps, U. S. A. 


The responsibility for the purity of the 
drinking water furnished the American Ex- 
peditionary Forces was divided between the 
Engineering Department and the Medical 
Department. The Engineers were responsi- 
ble for the water furnished in wholesale 
quantities at water points, and the Medical 
Department was responsible for the water 
furnished in smaller quantities as it was 
taken from the water points or from wells 
not under the control of the engineers. 
For the purpose of quality control of the 
water furnished by the engineers, men 
skilled in water chemistry and water bac- 
teriology and usually holding commissions 
in the Sanitary Corps were attached to the 
Engineers for duty. They made up the 


personnel of the Water Analysis Labora- 
tories, which were to a certain extent under 
the technical supervision of the Director of 


Laboratories, Medical Department, Amer- 
ican Expeditionary Forces. Their duties 
included making sanitary surveys and 
analyses of water supplies from the Base 
Ports to the trenches, and the supervision 
of the sterilization and purification of the 
supplies that needed treatment. 

This work required standard analytical 
methods. These methods of determining 
potability had to conform to several re- 
quirements not always met with in civilian 
practice. 

1. They had to be of such a character 
that results could be obtained in the short- 
est possible time. 

2. They had to be of such nature that 
a minimum of equipment would be needed. 
The mobile laboratories used in the army 
areas contained a limited amount of ap- 
paratus and materials in order to make them 
as easily transportable as possible. The 
stationary laboratories, too, in the service 
of supplies, were badly handicapped on ac- 
count of lack of supplies. 

3. They had to be of sufficient detail to 
make possible a sound opinion concerning 
the water. Every available supply had to 
be used, so that a good water could not be 
condemned. On the other hand, every sup- 
ply of water furnished to the troops was to 


be of unquestionable purity and a bad water 
could not be passed. It was necessary, 
therefore, that an interpretation should not 
be in error in either direction. 

4. Methods should be of such a character 
that results could be comparable with re- 
sults obtained by our allies, especially the 
French, who had surveyd much of the ter- 
ritory covered by our troops. In addition 
to the methods for bacteriological and san- 
itary chemical analysis, methods of analysis 
for thé mineral content of the. waters were 
prepared under the direction of the Senior 
Sanitary Corps officer-in-charge of this 
work. These methods were published in 
pamphlet form by the Bureau of Medical 
Publications of the American Red Cross 
Society in France. This bulletin was called 
Bulletin on Water Analysis Adapted for Use 
in the Water Analysis Laboratories of the 
American Expeditionary Forces. 

Bacteriological methods and standards 
were adapted from Standard Methods of 
Water Analyses, of the A. P. H. A., Medical 
War Manual No. 6, entitled Laboratory 
Methods of the U. S. ‘Army, and the Stand- 
ards set by the United States Treasury De- 
partment for Water to be used on Interstate 
Carriers, 

Special instructions concerning the in- 
terpretation of results were given, and we 
quote that part applying to interpretations 
which had to be given with the shortest 
possible delay: 

“I. The sanitary surroundings, the bac- 
teriologica!t condition, and the chemical 
condition shall be considered in giving an 
opinion concerning the quality of a water. 

“II. Whenever there is need for quick 
results, a water may at the end of 24 
hours be reported UNSAFE WITHOUT 
TREATMENT: 

“1. If sanitary condition as described in 
the report of the collecting officer are un- 
favorable; 

“2. If the number of bacteria growing on 
agar at 37° C. exceeds 100 cc; 

“3. If more than one of five 10 cc. por- 
tions show gas in lactose broth, and coli- 
like colonies appear on Endo medium; 
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“4. If chemical condition is unsatisfac- 
tory. 

“III. The interpretation of the bacterio- 
logical quality of water has been based 
upon the standard adopted by the U. S. 
Treasury Department for waters used on 
common carriers in interstate commerce.” 

“In some of the chemical methods limits 
have been stated to indicate a dividing line 
between safe and unsafe water. The diffi- 
culty or even the impossibility of doing this 
correctly and satisfactorily may be recog- 
nized at the outset. Too much emphasis 
therefore should not be laid on these limits. 


“It is essential to make sure that every 
supply of water for troops is safe to drink. 
If the quality of any supply is doubtful, 
it is easy to treat the water and thus as- 
sure its safety. In making the interpreta- 
tion and report a water should be consid- 
ered SAFE TO DRINK WITHOUT 
TREATMENT only if all the important 
factors of the analysis are obviously within 
safe limits. For the purpose of the Amer- 
ican Expeditionary Forces, all waters of 
which this is not true should be reported 
UNSAFE TO DRINK WITHOUT 
TREATMENT.” 


INFANT WELFARE HEALTH STATIONS IN 
BRIDGEPORT, CONN. 


In this city there is considerable variety 
offered in the way of Community Centers. 
Some are chiefly health centers, others 
chiefly sociological investigation headquar- 
ters and others purely recreational. All are 
desirable and eventually will probably have 
representation in the standardized Com- 
munity Centers. 

In Bridgeport we have a Community Cen- 
ter in our Welfare Building, but it is our 
District Health Center work for babies and 
the preschool child that I desire to outline 
at this time. Our aim in this work is Pre- 
vention of illness. By the method of 
periodic examination of babies and small 
children and the comparison of their 
weights and heights at regular intervals, 
we believe an index of their growth and 
nutrition can be kept. 

The babies are weighed at regular inter- 
vals, which vary in individual cases from 
twice a week to every two weeks, depend- 
ing upon the baby’s condition. Each par- 
ticlular baby’s diet, sleep, exercise, dress, 
habits, bowel regularity, etc., is discussed 
with the mother by the physician and out- 
line procedure given to her. If the baby is 
bottle-fed and needs a proper modification 
of milk, this is outlined by the physician, 
and the nurse demonstrates to the mother 
its preparation in the home until the mother 
is able properly to prepare the formula her- 
self. Emphasis is laid upon proper wash- 
ing and sterilization of the diaper. It is a 
well known fact that a large number of 


deaths under one year of age are due to 
enteritis and diarrhea, and it has been dem- 
onstrated by Levy of Virginia that the rate 
of enteritis can be lowered (and the infant 
mortality rate also thereby) by proper in- 
struction by the nurse in the home, on the 
sterilization and washing of the diaper. 
“A high infant mortality rate in these days 
is more of a disgrace to a community than 
a high typhoid rate,” and it is our belief 
in Bridgeport that the Infant Welfare 
Health Station, with a proper follow-up sys- 
tem of instruction and demonstration in the 
homes by Public Health Nurses, especially 
trained, is the best weapon we have at 
this time for the saving of infant lives. 
Pre-natal work will be conducted in the 
Health Stations in conjunction with the pre- 
natal clinic in the Welfare Building. In the 
Health Station the mother can have her 
blood pressure taken and a urinalysis made 
at regular intervals. She may also discuss 
with the physicians any symptoms. All 
other necessary examinations are made in 
the examination rooms of the pre-natal 
clinic in the Welfare Building. Pre-natal 
follow-up is conducted in connection with 
the infant welfare follow-up and by the 
same nurse, to prevent duplication in effort. 
The health poster which properly illus- 
trates the vital points concerning the child’s 
welfare can be used with good effect, par- 
ticularly in a cosmopolitan city like Bridge- 
port. Literature briefly outlining “Care of 
the Child,” etc., is used. This literature is 
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translated into the various languages 
peculiar to each community. The impres- 
sion of the writer is that the posters are 
better than the literature. Health rule cards 
are used for mothers to remind them of the 
basic principles which underlie the child’s 
health. Interest in the regular attendance 
of the preschool child at stated intervals 
for examination is stimulated by the re- 
ward system, which in this case is in the 
form of a “Child Health Alphabet” booklet 
which is attractively illustrated and appeals 
to the children. 

The Health Station as conducted in 
Bridgeport accomplishes the following 
things in addition to its primary aim, which 
is preservation of health: 

1. The many unrecorded. births have 
been discovered and the births have been 
officially registered. The importance of 
this is litthke understood by the average 
layman. 

2. Handicapping physical defects are 
discovered and corrected in their earliest 
stages, before secondary defects appear. 

3. Systematic arrangement of the house- 
hold and affairs is outlined by the nurse in 


Will She Be Welcome? 


City and state officials, especially those 
of the older schools, have occasionally been 
heard to say, “No public health nurse for 
us. No one has any business to poking 
about into people’s houses.” Is the nurse 
really welcome? A little group of pictures 
furnished to the JOURNAL by Florence 
Swift Wright, R. N., may serve to throw 
some light on the question. 

Here is the nurse in the act of tapping at 
the door of an humble residence. It is a 
rough batten door betokening only moderate 
circumstances, while the care of the trellis 
and the vine indicate that here is not real 
poverty. It is a class that is particularly 
hard to care for, The care of the vine means 
perhaps a tenant of foreign birth. These 
people are not infrequently suspicious of 
intrusion by people of other races, espe- 
cially those who have a foreign air. The 
question, “Will she be welcome?” is a very 
pertient one. A later picture will answer 
this. 


her visits, which results in a lightening of 
the duties of home management, arduous 
when unsystematically conducted. 

4. Confidence is established in the De- 
partment of Health’s efforts to aid tax- 
payers of the city. 

5. General educational value of a home 
visit along the lines of health, Americaniza- 
tion, codperation and administration of 
affairs which results from the home investi- 
gations of the nurse cannot be measured. 
The movement for an establishment of a 
district health center is growing rapidly. 
The old saying that “To know a person one 
must live with him” is being acted upon 
with excellent results, in the establishment 
of these stations. The results obtained in 
Bridgeport have been extremely satisfac- 
tory. Within one year the department has 
been compelled to double the number of 
its health stations to accommodate the 
constantly increasing demands. 

As in all successful work, a we!l-trained 
corps of workers is essential—LerRoy A. 
Wrixes, M. D., Director of Child Hygiene, 
Bridgeport, Conn. 
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POPULAR HEALTH OPINION IN CALIFORNIA 


The result of the vote on the four constitutional amendments having a bear- 
ing on health matters was very gratifying and was something of a surprise as the 
work of the opposing forces had been so thorough and so well financed that it 
was thought there was great danger of passing some of the measures which were 
inimical to public health progress. 

The result in the case of Amendment No. 5, which was not strictly a health 
measure, was of interest as indicating the trend of popular opinion concerning 
medical standards. This measure provided for the creation of a separate exam- 
ining board for chiropractors. Under the present medical practice act drugless 
practitioners are licensed by a mixed board, the educational requirements being 
the same for all schools. This, however, did not suit the chiropractors who de- 
sired their own board in order that they might be licensed without any such 
annoying qualifications as a preliminary education. This measure was defeated 
by a 23,000 majority out of a total vote cast of about 700,000. 

Amendment No. 6 prohibited compulsory vaccination or medication of any 
sort as a prerequisite to attendance in any school, or for public employment. 
The anti-vaccinationists, the Christian Scientists, the so-called School Protective 
League, and all other organizations of antis worked vigorously for the passage 
of this amendment and from the thoroughness of their work and the nature of the 
arguments used, there is no question that the majority of voters believed that 
they were voting on the subject of compulsory vaccination, which was not strictly 
the case, because California has no compulsory vaccination law. The outcome of 
the vote on this amendment is therefore particularly cheering, as it was defeated 
by a majority of 100,000 out of a total vote cast of something over 700,000. 

Amendment No. 7, which prohibited vivisection, and which was drawn in 
such broad terms that it would have suppressed entirely all forms of animal 
experimentation and the use of animals in routine laboratory diagnostic pro- 
cedures, was defeated by a two to one vote which also speaks well for the intel- 
ligence of the average citizen when confronted with the necessity of deciding 
such important questions. 
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No. 8 was a referendum from an act which had been passed by the legisla- 
ture strengthening the state poison law and making more rigid the control of the 
sale of narcotic drugs. It was opposed by the osteopaths principally, as it pro- 
hibited the use of hypodermic syringes by any excepting physicians licensed to 
prescribe drugs. This measure was carried by a majority in excess of 200,000 


votes. 
W. H. K. 


NEED OF REVISION OF PLUMBING REGULATIONS 


Under State Legislation Notes in this issue (page 85) the JouRNAL pre- 
sents in abstract the report of the Special Plumbing Board, which in all 
probability will be the basis of better plumbing legislation in Massachusetts. 
Incidental to the preparation of this report there were developed some matters 
of interest to health officers everywhere, since it is very often within their 
province that the plumbing Asien Serna fall. 

It has happened here as in so many other lines of administration in this 
country with its progressive citizens possessing initiative, that the same 
problems have been attacked from different standpoints by different indi- 
viduals or bodies without a real knowledge of what had been undertaken 
elsewhere. Within ten miles of the State House in Boston the cities and 
towns have five different authorities—or lack of authority—to formulate their 
plumbing regulations. Big cities are cared for by special legislative acts; 
a fair share of the other cities and towns refer their plumbing regulations 
to the local board of health; while some are under a state examiner. Inter- 
mingled with these are communities where the rules are promulgated by 
the building department, while the majority of towns, the great majority 
when the whole state is considered, have no well defined plumbing regulations 
whatsoever. 

Then again curious anomalies have arisen. It is a fact that in general 
the water supply within a building is not a part of the regulated plumbing 
It is not subject to the same inspection as the drainage pipes, and may in 
no wise conform with the great supply, the meter or the drainage. One can 
hardly credit it that such conditions exist, but it is possible to have supply 
pipes within the building that will “rush” the meter or others that will fail 
to furnish an adequate supply for proper flushing. Hot water systems, 
likewise, are not always in proper conformity with the water supply. For 
so important a matter as the water supply in a house it would seem as if 
some method akin to that of the gas companies might be employed, in which 
a supply is not turned on until the tests are satisfactory. 

One difficulty under present conditions is that the laws or regulations 
are not equally enforced. Law-abiding citizens are practically fined by being 
ny to the cost of good installation, and although the less conscientious may 

e reported, nothing is done, and they are permitted their installation at 
minimum expense to themselves. 

Another difficulty has been the inflexibility of classification. There can 
be no question about the country house, the city house, the “three decker” 
and the vast office building presenting conditions different each from the 
others. A single grouping of them all is therefore unphilosophical. One 
of the important suggestions of the report is therefore that classes of buildings 
be established with standard minimum specifications for each class. There 
is further the possibility of framing a standard code of regulations for cities 
and towns which have either a public water supply or a public sewerage 
system. 

We have passed through a period of inflation with high costs and re- 
minders of the latter are likely to remaih with us for some time to come. 
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It is in the interests of economy that a standard minimum code would work, 
and for that additional reason early attention to the legislative basis for any 
new systems should be given. 


SYMPOSIUM OF NARCOTIC DRUG ADDICTION 


At the San Francisco meeting of the American Public Health Associa- 
tion in September, a symposium on Narcotic Drug Addiction was presented. 
So fully as it has been possible to collect the papers read in this symposium 
they appear in this issue of the JournaL. There is one matter in this con- 
nection not touched upon in these papers, which it is important to discuss 
with them, namely, to what extent is a physician justified in prescribing for 
his patients what in his judgment is the treatment suited to their cases. 
This matter, so far as narcotic drugs are concerned, is brought into promi- 
nence by the arrest of Dr. E. S. Bishop by the Federal authorities for viola- 
tion of the Harrison Drug Act. 

The discussion of this question will serve to let light in upon an im- 
| portant health problem which till today has received very little real scientific 
consideration. It is a fact that in comparison with human maladies whick 
are comparable with it in importance, drug addiction has been studied only 
in a minor way. It has had no real place in standard medical education and 
there are lacking completely any broad-minded researches on the subject 
in the laboratories of this country’s great institutions. The opinion that has 
been accepted, not only by the layman but by many of the medical professioa, 
is that drug addiction is merely a bad habit, and that it is to be cured by 
breaking off the habit. 

Dr. Bishop stands as the most prominent advocate in the country of the 
belief that narcotic drug addiction is a disease. In this belief he is by no 
means alone, but has the support of other physicians of excellent reputation. 
His arguments, based on his belief, are that addicts are sick men in need 
of medical treatment and not mental and moral degenerates. He has treated 
the few of his patients who have manifested the clinical symptoms of the 
disease according to his best judgment of their medical needs. He has 
done this openly and in such a way that his motives might not be mis- 
understood. 

In this whole matter there is evidently a subject whereon doctors dis- 
agree. 
? Dr. Bishop has spoken and written in the missionary spirit and has voiced 
his beliefs in no uncertain fashion. In his papers and his lectures he hes 
constantly called attention to the fundamental fact of the existence of an 
“addiction disease.” He notes in some detail its clinical symptoms and 
outlines its treatment. If he is worthy of credence, he is pointing facts not 
lightly to be brushed aside. 

In his consideration of the Harrison law, he finds it “in its purpose and 
drafting ‘a wise piece of legislation,” but its administration is largely in the 
hands of lay officials. He emphasizes the fact that under the conditions: of 
administration, with the prevalent notion that addiction is a vicious habit, 
the general practitioner of medicine is “unwilling to receive the narcotic 
addict as a-patient,” and indeed the sincere physician is “in constant uncer- 
tainty as to the meanings and possible interpretations and administrations 
of the laws.” He has indeed apparently here forecast his own position, that 
of a reputable and skillful physician prescribing for his patients according 
to his best medical judgment, yet held on the interpretation of a law. 

The well known character of the man, his skill as a physician, his 
acknowledged position as an authority on drug addiction and the evident 
absence of motives of gain or desire for concealment, make of his case a 
test case for a fundamental principle. 
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EDITORIALS 


SYMPOSIUM ON SANITARY CONDITIONS IN PERU 


In continuing its series of articles dealing with the sanitary conditions 
in Greater America, the JouRNAL is fortunate this month in being able to 
y)resent what is practically a symposium of these conditions in Peru. Dr. 
lenry Hanson, a Boston man, after extended experience in Panama, was 
appointed Director of the Sanitary Commission for the Eradication of Yellow 
Fever from the Republic of Peru, and has been engaged in this undertaking 
for the past year. He outlines conditions as they are, and health officers 
know what his descriptions mean and how improvements are to be effected. 

Philip Ainsworth Means, also a native of Boston, needs no introduction 
to scientific men. Always a traveler, he was a member of the Yale Peruvian 
Expedition of 1914-1915, and collected and observed for the Smithsonian 
Institution in Peru in 1918-1919. His work has been the study of the 
archeology, sociology and economic history of that country. He has re- 
cently been in codperation with his friend, Dr. Hanson, and carried on last 
year through publicity a campaign of public education with reference to 
yellow fever. At the present time, in addition to his matters of research, 
he is trying to instill into the people of Peru the principles of hygiene and 
sanitation through his relationships with the local press, a step towards that 
overcoming of present conditions of thought to which he refers in his article 
as essential to reform. The close relationships between social conditions 
and public health betterment which are emphasized by Mr. Means are funda- 
mental, and Peru is not the only country to be improved by attention to 


them. 


CORRECTIONS 


In his article on “Endemic Goiter as a Public Health Problem,” published 
in the Journat for July, 1919, Mr. Mayo Tolman states that: “There are 
endemic centers on every continent. In North America parts of New Hampshire, 
New York, the Blue Ridge Mountains of Virginia, practically the entire state 
of West Virginia, the region around the Great Lakes and Edmonton, Canada, 
constitute the main goiter areas.” 

To this statement F. H. Whitelaw, M.D., Medical Officer of Health of Ed- 
monton takes exceptions. As the result of some correspondence Mr. Tolman in 
a series of “Additional Notes” to his original title set forth in the May, 1920, 
JouRNAL, page 434, quoted from the correspondence, which made it evident that 
a Dr. Ritchie of Cochrane had issued some statements with reference to goiter 
in Alberta, statements which the Alberta Medical Association at its meeting in 
Calgary in 1918 held to be unscientific and not in accordance with the facts. Mr. 
Tolman further made note of the fact that his original source of the statement 
with reference to Edmonton could not be located, but that in a Mineralogical 
Bulletin published in Massachusetts in 1884, there is a statement that the city 
is located in a goiterous area. 

In a continuation of the correspondence Dr. Whitelaw proves a. good 
“alibi” for Edmonton in the matter. He writes: “For the information of your 
readers I wish to say that at that time, Edmonton, Alberta, whose present popu- 
lation is 70,000, did not exist except as a remote fur-trading frontier post of 
the Hudson Bay Company, and that in the whole Province of Alberta, which 
now has a population of 500,000, there were probably not enough white people to 
make a respectable sized village. 

“There is, I believe, a place called Edmonton in the state of Kentucky, also 
an Edmonton, a suburb of London, England, and now included in the area of the 
greater metropolis, made famous in the old poem of John Gilpin. Is it possible 
that the Edmonton referred to in the Bulletin of 1884, mentioned by Mr. Tolman 
was either one of these Edmontons? 


71 
if 
if 
| { 


72 THE AMERICAN JOURNAL OF PuBLIC HEALTH 


“In any case the number of deaths recorded under the vital statistics of 
Alberta from goiter in 1918 was 5, or one per hundred thousand of our popula- 
tion, which should dispose effectually of the theory that the disease is more than 


ordinarily prevalent here.” 


Dr. Whitelaw certainly proves his case. 

With reference to plague in Newfoundland, Dr. R. A. Brehm, M.D., 
Medical Health Officer, St“Johns, N. F., writes: “My attention has been drawn 
to the fact that the statement was made in an article by Dr. W. H. Kellogg, 
published in your November issue, that several cases of plague had been reported 
recently in Newfoundland. This statement has evidently been made under 
some misapprehension, as, so far as I am aware, no case of plague has ever 


occurred in htis country.” 


BOOKS AND REPORTS 
REVIEWED 


An Epitome of Hydrotherapy for Phy- 
sicians, Architects and Nurses. Simon Ba- 
ruch, M.D., LLD. Philadelphia: W. B. 
Saunders Company. Pp. 205. Price, $2.00 
net. I920. 

Dr. Baruch has summarized in this small 
handbook of about two hundred pages his 
experiences with hydrotherapy. Through 
most of the book there is a discussion of 
baths, but in the introduction Dr. Baruch 
mentions the various uses of water as a 
stimulant, a sedative, a tonic, a diuretic, a 
diaphoretic, an emetic, a purgative, an anti- 
pyretic, a hypnotic, and so on. He empha- 
sizes the need of paying minute attention to 
details for the successful application of all 
hydriatric procedures, and in a rather com- 
plete chapter on hydriatric installment he 
writes of the tendency of architects to install 
hydrotherapeutic apparatus incorrectly. He 
mentions some faulty constructions which 
were the “product of the highest type of 
architects.” 

One of the newer hydrotherapeutic pro- 
cedures about which he has had no experi- 
ence himself but which was used quite 
widely during the war with very excellent 
results were the whirlpool baths for stimu- 
lation of circulation in the extremities. 

The main chapters of the book take up the 
actual technique of hydrotherapy such as 
the use of affusions, the sheet bath, the wet 
pack, the wet compress, the cold friction 
bath, sedative bath, hammock bath, and the 
carbon dioxide bath. Another long chap- 
ter is concerned with the adaptation of 
these procedures to various diseases such 


as typhoid fever, pneumonia, neurasthenia 
and influenza. He insists on errors com- 
mitted generally by medical men, two of the 
more important being the use of the ice 
bath in sun stroke, and the use of the ice 
bag as a local application to abort inflam- 
matory processes or to check internal hem- 
orrhage. The ice bag for such purposes 
is delusive; as a local anesthetic the ice 
bag has been found useful, however. He 
compares the mortality in sunstroke in dif- 
ferent hospitals in New York in which 
different hydrotherapeutic procedures are 
used; he states that at the St. Vincent Hos- 
pital the hammock bath with cold water 
forcibly dashed on the patient was much 
more effective than the ice bath used else- 
where, the mortality with the use of the 
hammock bath being 6%, while the mor- 
tality with the use of the ice bath being 
33%. In his discussion of acute infectious 
diseases such as pneumonia and influenza 
it would seem that Dr. Baruch is somewhat 
too enthusiastic about the cure resulting 
from hydrotherapy. On the whole this 
epitome should be read by all who resort to 
hydrotherapeutic procedures. 
Duptey Wart, M. D. 
+ 

The Opium Monopoly. Ellen N. LaMotte. 
New York: Macmillan Company, 1920. P. 84. 

Not the problem of the individual addict 
but the effect on the world of the British 
maintenance of the opium monopoly, is the 
concern of this author in an argument 
directed at the evil existing in the Far 
East. The facts and figures are from offi- 
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cial British sources and are presumably 
authentic. The volume is therefore of in- 
terest to health officers in this country who 
have today and will have in the future the 
problem of dealing with narcotic addicts. 


With government reports and official sta- 
tistics as a basis, supplemented by personal 
investigations on a trip through Far Eastern 
countries, the author points out that it is 
because of the British policy of encouraging 
cultivators to plant their lands with poppies 
by lending them money free of interest, 
under the sole condition that they sell their 
crops to the Government, that India is the 
greatest source of opium. She shows fur- 
ther that the monthly sales of government- 
manufactured opium at Calcutta constitute 
a grave danger to all countries, for it is 
sold to highest bidders and distributed by 
them in their own fashion throughout the 
world. A large amount of it goes to the 
British dependencies of Singapore, Hong- 
kong, Mauretius, the Straits Settlements 
and Federated Malay States, British North 
Borneo, British Guiana, and the independ- 
ent but “protected” kingdom of Siam. The 
traffic is openly encouraged in these sub- 
ject states for the sake of the revenue aris- 
ing from duties, excise taxes, and licenses 
of shops and dens. Official statistics are 
quoted showing that the opium monopoly 
furnished one-third of Hongkong’s revenue, 
one-half of that of the Straits Settlements, 
while the drug was fourth on the list of 
India’s revenue sources. 

With the termination in 1917 of the 
British-Chinese bargain to loose China from 
the bonds of narcotic addiction by simul- 
taneous diminution of internal poppy culti- 
vation and of drug importation from India, 
a large market was withdrawn from British 
traders. Since opium has been so profitable 
a commodity not only to traders but to gov- 
ernment administrators, the author inter- 
prets this fact as an added menace to the 
rest of the world, for other markets will 
be sought and new victims created—and not 
alone in Oriental subject countries, but by 
increased attention to smuggling in America. 

The book is a warning to America to 
profit by the examples offered by opium- 
addicted countries, and a plea to cleanse the 
world from the stain of exploitation of 
unfortunate people by a highly respected 
and admired government. M. F. S. 


Physiology and Biochemistry in Modern 
Medicine. J. J. R. Macleod, M.D. Pro- 
fessor of Physiology in the University of 
Toronto, Canada. Assisted by Roy G. Pearce, 
M.D., A. C. Redfield, M.D., and M. B. Taylor, 
M.D., and by others. Third revised edition. 
St. Lowis, Mo.: C. V. Mosby Company. Pp. 
985. Price, $10.00. 


This is the third edition within three 
years, a very notable achievement of which 
the author may well be proud. If success 
was ever rightly deserved it was in this 
case. Before the time of the publication of 
this book the practitioner had to go to the 
physiology; now physiology has come to 
him. The medical man who has always 


worshiped at the shrine of pathology will — 


be surprised to learn how much practical 
information he can get from a study of 
physiology in the form in which it is pre- 
sented by the author. 

In the present edition the section of the 
nervous system has been rewritten entirely. 
In the chapter pertaining to the chemistry 
of respiration, account is taken of the recent 
clinical application of the subject. Some 
of the new chapters deal with the principles 
of ventilation, with the capillary circulation, 
with the measurement of the functional ca- 
pacity of the heart, the vitamins and sur- 
gical shock. Several new figures and tables 
have been added. Many of the diagrams 
and illustrations are entirely original. Many 
changes covering the most recent addition 
to the literature, are noted in the discussion 
of the “Endocrine Organs.” The text is 
divided into nine parts which are further 
subdivided into a total of 104 chapters. The 
modern concept of physical chemistry is 
adhered to throughout the book, forming 
one of its most attractive features. A lib- 
eral list of references is found at the end 
of each “Part.” It would be an injustice 
to the medical profession not to plead very 
strongly for an intimate acquaintance with 
this invaluable contribution to the litera- 
ture. ArtHur Leperrr, M. D. 

+ 


Annotated Subject Index and Order List 
of Books and Pamphlets, Including Govern- 
ment Reports, on Maternity and Child Wel- 
fare in England and Scotland. Washington 
D. C.: American Red Cross, National Head- 
quarters. 1920. 

All who are engaged in the efforts to 
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promote child and maternity hygiene and 
welfare will welcome the fund of informa- 
tion placed at their disposal by the Ameri- 
can Red Cross through this index. It is 
a well-printed pamphlet of 184 pages, of 
which 169 are devoted to the subject index 
proper. This main section is followed by 
8 pages giving a list of publications quoted 
in the accompanying index, and _ the 
pamphlet ends with 3 pages constituting an 
“index of main subjects.” 

The wealth of material here indexed is 
a reflection of the vast amount of con- 
structive work for maternity and child wel- 
fare that has been carried on in England 
and Scotland in the past few years, for prac- 
tically all of these reports deal with activi- 
ties developed during the past ten years, 
and many of them with ideas arising out of 
war necessities. There is much here for 
the American to study with profit, for be it 
recorded to our shame, much of the work 
described in the reports here indexed is far 
in advance of that carried on in this coun- 
try, for example, maternity aid grants. 
Methods which have satisfactorily been em- 
ployed in England are still regarded as too 
socialistic or paternalistic by uninformed 
critics here, and so in many sections of this 
country we have almost no maternity or 
child hygiene activities to speak of, and 
the lives of mothers and infants continue to 
be sacrificed needlessly. 

With a vast amount of important health 
legislation either pending or under consid- 
eration for introduction in various State 
Legislatures and Congress, a handy refer- 
ence book such as the annotated index here 
reviewed will prove of inestimable value. 
The reviewer regrets the omission of the 
compiler’s name, for the work has been so 
well done that this deserves mention. 


C. F. Botpuan, M. D. 
+ 


Traveling Publicity Campaigns. Mary 


Swain Routsahn. Russell Sage Foundation, 
New York, 1920. Pp. 151; 19 illus. Price, 
$1.50. 


The hand organ and the peddler have no 
difficulty in collecting audiences, and appre- 
ciative ones at that. The stage driver and 
the itinerant trader have been bearers of 


news. The modern development of this 


kind of work is the traveling publicity cam- 
The spokesmen in these are sales- 
attention not 


paign. 


men who bring to your 
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merchandise but the interest of better citi- 
zenship and health. In a country like this 
with the ease of transportation and travel 
on the part of everyone so important a 
factor in our lives, the traveling publicity 
campaign fits into our civilization very well. 

This little book reviews the activities of 
the new kind of educational work. The 
method of traveling has advanced from the 
wagon of the peddler to the public health 
railway car, and from the train to the motor 
truck. Until one has read this little book 
he cannot have realized the extent, the vari- 
ety, and the activity of the new movement 
for spreading the gospel of good health. 
More than a hundred such educational ex- 
hibits are described, many of them in the 
interests of food conservation agricultural 
methods, but with an important group of 
“health trains.” Of these it was an am- 
bitious one that Dr. Dowling established in 
Louisiana, of four cars, including an exhibit 
car, a laboratory car with a garage com- 
partment for carrying a supplementary Ford 
automobile, and two cars for administrative 
and living quarters. Readers of the Jovur- 
NAL have been made more or less familiar 
with the healthmobiles which have brought 
the principles and practice of hygiene and 
sanitation and medical attention into dis- 
tricts distant from railway centers. 

Exhibits, lectures, and motion pictures 
have been methods employed for education, 
while dispensaries and clinics have been 
made available for the resident in the 
sparsely settled rural district. House boats, 
motor trucks, motorcycles, and trolley cars 
have been impressed into this business, 
while in Vermont the good work has been 
taken up with the old-fashioned horse and 
wagon. 

Accounts of some typical traveling cam- 
paigns are combined with suggestions on 
the various factors that enter into the suc- 
cess of an educational tour. The book is 
plentifully illustrated with. photographs 
showing how some of the trains and trucks 
are fitted up with displays and equipment 
for demonstrations. Some of the technical 
problems of arranging and displaying ex- 
hibits to advantage in car interiors are 
pointed out and illustrated. The impor- 
tance of good advance work in arousing 
interest in the coming of the train or truck 
is discussed in some detail. The program 
of events of each stop, the planning of 
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itineraries and finally the follow-up work 
to make sure that results are obtained are 
all given a considerable amount of space. 

The two chief advantages of the educa- 
tional tour as a publicity method are seen 
to be, first, in bringing before scattered 
audiences (often at the end of the road in 
rural districts) well-equipped speakers and 
good graphic material otherwise prohib- 
itively expensive; and, second, the news in- 
terest attendant upon the visit of the train 
or motor car to a town. This form of 
publicity cannot, of course, be well applied 
in campaigns which require the dissemina- 
tion of information over. large reaches of 
territory at practically the same time; but 
it is undoubtedly the quickest way of dis- 
playing the same objects to a number of 
communities. 


+ 


Text Book of Home Nursing. 


The latest bulletin of the State Board of 
Health of Virginia is a complete text book 
on home nursing, prepared by the head of 
the nursing bureau, Mrs. Croxton. It gives 
in simple terms a complete course of ele- 
mentary instruction in nursing, a subject 
particularly important at present in view 
of the shortage of doctors and of nurses 
throughout Virginia. 

There are chapters dealing with the sick 
room and its equipment, taking tempera- 
tures, giving baths and other toilet infor- 
mation, care of patients, doctor’s orders, 
use of hot water bags, ice bags, plasters, 
etc., collection of specimens for examina- 
tion, fevers, chills, hysteria and delirium, 
nourishment, communicable diseases, clean- 
liness, particular rules for mothers, care of 
infants and feeding, medicines, first aid and 
other topics. 

Although prepared primarily for a text 
book fot high school students, it will be 
useful also in mother’s clubs, and other 
associations of women, and for public 
health associations: ‘It may be secured at 
the price of 15 cents a copy on application 
to the State Board of Health, Rich- 
mond, Va. 

+ 


The American Journal of Hygiene is the 
newest announcement of periodicals devoted 
to health. It will bear the imprint of Johns 
Hopkins University, Baltimore, and _ will 
be edited by two authorities who are offi- 


cially connected with the School of Hygiene 
and Public Health, William H. Welch, 
M. D., and Charles E. Simon, M. D. The 
editorial board includes a score of the most 
important names in the country in research 
and instructional work in this department. 
The Journal will be supported by the De- 
Lamar Fund of the University. A minimum 
of six numbers a year, making up a volume 
of about 600 pages, is promised, the initial 
number to be issued this month. The sub- 
scription price will be $6 a volume for the 
United States, Mexico and Cuba; $6.25 for 
Canada, and $6.50 for other countries. The 
results of investigations of unusual length 
will take the form of supplementary mono- 
graphs which will be sold separately at 
prices varying with the numbers. 


The purposes of the magazine are thus 
stated: “The American Journal of Hygiene 
will be devoted solely to the publication of 
papers representing the results of original 
investigations in the domain of hygiene, 
using the term in the broadest sense, to 
cover all applications of the mathematical, 
physical, chemical, medical and biological 
sciences to the problems of person and 
public hygiene.” 

+ 


American Journal of Obstetrics and 
Gynecology. St. Louis: C. V. Mosby Com- 


pany. Monthly. Price, $6.00, 


This new medical magazine takes the 
place of the American Journal of Obstetrics 
and Diseases of Children, which was discon- 
tinued in February of last year. The editor 
is George W. Kosmak, M.D.; associate edi- 
tor, Hugo Ehrenfest, M.D., and there is a 
strong editorial board of nearly 35 mem. 
bers. The Journal represents the American 
Gynecological Society, the American As- 
sociation of Obstetricians and Gynecologists, 
and the Obstetrical Societies of New York, 
Philadelphia, Brooklyn:: A very interesting 
list of special.papers is indicated for .early 
publication, 


+ 


With its January issue, the Hospital 
Service Quarterly becomes a monthly. Dr. 
E. G. Stillman is in the editorial chair, and 
N. F. Cummings, R. N., is managing editor. 
It is published under the auspices of the 
Hospital Social Service Association, 19 
West 72d street, New York City. 
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LIST OF NEW MEMBERS 


Proposed for Election to the 


A. P. H. A. 


November 9 to December 9, 1920, inclusive. 


Names of Sponsors are set in Bold Face Type. 
Names of New Members are set in Light Face Type. 


ARIZONA 
Louisa Perritt, Globe. 
Emma Lambert, R. N., Public Health Nurse, 


Globe, 
ARKANSAS 
M, Z. Bair, Little Rock. 


L. Donald Mars, Asst. Sanitary E , U. 
P. H. &., Portland, Ore. 


CALIFORNIA 
A. W. Hedrich, Boston, Mass. 


W. C. Purdy, U. 8. P. H. &., Chico. 
Mary H. Brown, M. D., Los Angeles. 
George B. Hodgkin, Cal. Fruit Growers’ Ex- 
change, Los Angeles. 
Leon Shulman, M. D., Los Angeles. 
Clark G. Hardy, M, D., Long Beach. 
- N, Cogan, Lieut. Com., U. S&S. N., Mare 
Island. 


J. H. Eustice, Oakland, 
Anastasia Miller, Nurse, Sacramento Co. In- 
structor, Sacramento. 


Cc. H. Castle, D., Lieut. (M. C. 

fen Dieg ( 
Catalina Aguiling. Public Health Nurse, San 
Francisco. 

Mary 8S. Close, Physical Director, Y. W. C. A., 


San Francisco, 
Mary B. Gerard, M. D., San Francisco. 
Alice Griffith, San Francisco. 
Lucas, . D., San Francisco. 

ose r, sitin Nurse, a & ° 
Ophuls, M. D., Prof. of Pathology, 
Cc. ‘Sappington, M. D., U. P. H. S., San 

H. Taubles, M. D., San Francisco. 
Santen E. Tow, M. D., San Francisco. 
Cc. H. Woolsey, M. D., Reserve of P. H. 
San Francisco. 


San 


Service, 


| oe M. Norman, Public Health Nurse, San 
Fred J. Conzelmann, M. D., State Hospital, 
Stockton. 
COLORADO 
Francis Ramaley, M. D., er. 
Robert Curtis Lewis, Ph. D., Prof. of Biochem- 
istry, Univ. of Colo., Boulder. 
CONNECTICUT 
. H. Lee, M. D., Canaan. 
Clarence w. Bassett, M. D., Town Health Off- 
cer, ron, 
GEORGIA 
Lydia Allen DeVilbiss, Atlanta. 
Dorothy Bocker, M. D., Director, Ga. State 


Board of Health, Atlanta. 

M. F. Haygood, M. D., Atlanta. 
W. H. Bryan, M. D., Commissioner of Health, 
Cartersville. 


ILLINOIS 
F. Toomey D., Chicago. 


©. diair 
Henry Reis, M. D.. "District Health Officer, 


Belleville. 
INDIANA 
G, Freyermuth, M. D., South Bend. 
St. C. Darden, M. D., South Bend. 
KENTUCKY 
P. W. Covington, M. D., Louisville. 
Re Reynolds, M. D., Health Officer, Mays- 
ville, 
George W. Duvall, M. D., Dir. Dept. of Health, 
Owensboro, 
John Ritchie, Jr., Boston, Mass. 
A T. Little, Instructor in Biology, Hopkins- 
e. 
Harry Best, Ph. D., Prof. of Sociology, Univ. 
of Kentucky, Lexington. 
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MARYLAND 
Mrs. F. K. Carey, Baltimore. 
Bertha C. Rogge, Baltimore. 
MASSACHUSETTS 
Prof. J 


. James O. Jordan, Boston. 

Elizabeth M. Fennessey, Industrial Health In- 

spector, Mass, Dept. of Labor, Boston, 

Mrs, Elbert A. ey, 
Greta Mabry, Supervisor, 
Center, — 


Community Health 


A. C. Peckham, M. D., Fall River 
Richard P. Borden, Director District Nursing 
Assn., Fall River. 
MICHIGAN 
Clyde Reynolds, M. D., East Lansing. 
Marguerite C. Barker, R. N., Mich. Agricul- 


tural College Health Service, East Lansing. 
Clyde E. Dutton, R. N., Mich. Agricultural 
College Health Service, East Lansing. 


NEW MEXICO 


M, N. Crocker, M. D., 
Lewis A. W. Burtch .. Supt. Greenlu 
County Bd. of Health, —- Arizona. 
Cc. E. Waller, M. D., ta 
Frederick H. Busby, M. D. Dir. Dept. of Pub- 
lic Health, Albuquerque. 
NEW YORK 
B. R. Rickards, Albany. 
Child Welfare Assn. of Mamaroneck, Atten 


of Mrs. Matilda Mamaroneck. 
J. Wills, M. D., 
George A. Knapp. * Millbrook. 
William L. Munsen, M. D., Gran 
E. R. Richie, M. D., Sanitary Supervisor, N 
Y. State Dept. of Health, Brewster. 
J. J. Mahoney, M. D., 
Helen M. Patterson, Chautauqua Co. T. B 
Nurse, and Exec. Sec’y., Health Center, Dun- 


kirk. 
William Van Doren, M. D., Mechanicville. 
George A. Green, M. D., Mechanicville. 
BR. Hervey, M. D., 
Harvey J. Terpening, M. D., Health Officer 
Town of Granby, Fulton. 
CAROLINA 


Cashell, D. V. M., Goldsboro. 
Organization Society, 
Louise Varm. Goldsboro. 
Mrs. Henry Weil, Goldsboro. 


Atten. of Miss 


OHIO 
A. W. M. D., Columbus. 
Zelpha Waiker Averill, M. D., Chairman 


Health Dept. Co. Red Cross, Mansfield. 
VERMONT 
Cc. 8. Leach, 


Brattleboro. 
Stee. Lucy Laie Public Health Nurse, Brat- 
tleboro. 
WEST VIRGINIA 
Charlies 


Gabel, Ph. D. 
R. I. Dodd, Chemist & teriologist, W. Ve 


Water & Elec. Co. Plant, Charleston. 
R. A. Ireland, Health Commis- 


Charleston. 
PORTO RICO 


H. W. Green, M. D., Central rre. 
E. M. Bond, M. D., Medical Director, Centra! 


Aguirre Sugar Co., "Central Aguirre. 


sioner, 


. Mass. 
A, Ruiz Soler, M. D., Commissioner of Health. 


San J 
CANADA 


Chnsies J. Hastings, M. D., Toronto, Ont. 
T. Phair, M. D., Department of Public 
Heath, Toronto, Ontario. 
FOREIGN 
iohn Ritchie, Jr., Boston, Maas. 
- I. Burke, M. D., St. Colms, Sligo, 
Diego Meza, D. s., Havana, Cuba. 


Ireland. 


EMPLOYMENT BUREAU 


HELP WANTED 

Help-wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the 10th of each 
month for publication on the 20th. Mail to 
Boston office as early as possible. 

In answering keyed advertisements, please 
mail replies separately to editorial office in 
Boston, Mass. In replying give age, pro- 
fessional training, salary requirements, pre- 
vious positions held and three or more ref- 
erences. 

Wanted: Full time, thoroughly compe- 
tent, medical health officer, progressive IIli- 
nois city, salary to start $5,000. Good 
organization. Address Dr. C. St. Clair 
Drake, State Director of Health, Spring- 
field, Ill. 

Wanted: Doctor in Minnesota village of 
500, 30 miles from Twin Cities. Nearest 
competition, 12 miles. Four other towns 
are within territory without doctor. Good 
roads and good collections. Scandinavian 
locality. Address Commercial Committee, 
Town and Country Club, Marine on St. 
Croix, Minn. 

Wanted: Whole time county health offi- 
cer to develop county health department; 
population 40,000. State training, experi- 
ence, qualifications and minimum salary. 
Address Director Rural Sanitation, State 
Department of Health, Charleston, W. Va. 


- city of 30,000 or over. 


POSITIONS WANTED 


Position - wantéd announcements will 
henceforth be carried in this column. The 
charge is $2 per insertion. Copy should be 
received at this office by the 10th of the 
month. 


Wanted: Position as public health 
worker and lecturer by woman physician 
with seven years’ experience in advertising 
lecture work and propaganda for education 
in health. Competent as lecturer in child, 
personal and sex hygiene. Has spent seven 
months in Battle Creek Sanitarium as nu- 
trition lecturer. Graduate of Class A uni- 
versity, has reformatory, insane and general 
practice experience. Two years in France 
in medical work during war. Address 140, 
A. M. M., care of this Journal, Boston ad- 
dress. 


+ 


Wanted: Position as Health Officer of 
Have had eighteen 
years’ experience and am at present in a 
similar position. Am a chemist and bacteri- 
ologist but wish to make a change. Refer- 
ences furnished. $3,500 expected. Address 
141, B. J., care of this Journal, Boston 
address. 


CONVENTIONS, CONFERENCES, MEETINGS 


January 11, Denver, Colo—Colorado Tu- 
berculosis Association. 

January 11, —————, Nebr.— Nebraska State 
Association of Nurses. 

January 17-21, Atlantic City, N. J.—Na- 
tional Canners’ Association. 

January 26-27, Lewiston, Maine.—Maine 
State Nurses’ Association. 

January 26-27, Indianapolis, Ind.—Indiana 
Tuberculosis Association. 

January 27, Boston, Mass.—Massachusetts 
Associaton of Boards of Health. 

February 1, New York City—New York 
Tuberculosis Association. 


February 1-3, Toronto.—Engineering Insti- 
tute of Canada. 

February 24-26, Atlantic City, N. J.—Ameri- 
can School Hygiene Association. 

March 7-9, Chicago, Ill—Association of 
American Medical Colleges. 

March 7-9, Chicago, Ill—Congress on Medi- 
cal Education and Licensare. 

March 7-9, Chicago, Ill—Federation of 
State Medical Boards of the U. S. 

March 7-10, Chicago, Ill—Midwinter Con- 
ference of the American Medical Associa- 
tion. 

June 6-10, Boston, Mass.—American Med- 
ical Association. 
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PUBLIC HEALTH NOTES 


Abstracts by D. Greenserc, M. P. Horwoop, James A. Topsy and Homer N. Carver. 


The Campaign Against Infant Mortality. 
—Much has been accomplished towards 
diminishing the infant death rates in com- 
munities all over the country. The city of 
New York, which is but one example of 
many that could be quoted, has reduced 
its infant mortality rate in 30 years from 
227 to 92. The success in the campaign 
against infant deaths has in a large meas- 
ure been due to the diminution of deaths 
from diarrhea and enteritis. Such causes 
of infant deaths as malnutrition, prema- 
ture birth, congenital debility and _ in- 
juries at birth have not been diminished 
at all, or have been reduced but very 
slightly. The next step, therefore, points 
to more thorough and extensive pre-natal 
care. Thus, through prenatal clinics, Bos- 
ton has been able to reduce the ratio of 
still births to living births to 1.0 per cent 
among those who attend the clinics; where- 
as the same ratio for the population at 
large is 3.4. Similarly, the mortality of 
infants in the first two weeks of life has 
been reduced to 11.9 per cent, as com- 
pared with 34.2 per cent for the entire 
population. 

Notice is given that the Association for 
the Study and Prevention of Infant Mor- 
tality has changed its name to the Ameri- 
can Child Hygiene Association and that 
the first issue of its new monthly maga- 
zine, called Mother and Child appeared in 
June, 1920.—C.-E. A. Winslow, Modern 
Medicine, September, 1920 (M. P. H.). 

+ 


Suggestions For a Community Hospital 
Program.—In order to forestall sickness 
wherever possible, and to provide adequate 
hospital facilities for those who need 
them, the following program is suggested. 
1. A diagnostic clinic should be _ estab- 
lished at one or more hospitals. 2. Hos- 
pitals for the acutely sick, with out-pa- 


tient treatment clinics, should be estab- 
lished. 3. There should also be a home 
for chronic and incurable cases. 4. 


There should also be a country home for 
convalescents and for ‘those on the verge 
physical or mental breakdown. 5. 
a home visiting diagnostic and 


of 
Finally. 
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treatment service work in close codéperation 
with the diagnostic clinic and the hospital 
out-patient department should be estab- 
lished. The time is coming in the opinion 
of the author, when hospitals will be sup- 
ported by the community and not by pop- 
ular subscriptions or drives for funds.— 
Dr. Carl E. McCombs, Modern Hospital, 
October, 1920. (M. P. H.) 


+t 


Half Million Cattle Tested for Tubercu- 
losis.—On April 10, 1920, 25,793 herds scat- 
tered throughout the United States, with a 
total of 537,240 cattle, were under the codper- 
ative supervision of the Department of Agri- 
culture and State veterinarians. There were 
2,230 accredited herds—60,237 cattle known 
to be free from the plague. More than 115,000 
cattle were on the waiting list to be tested as 
soon as the veterinarians can work with 
them. Still another lot of 258,331 cattle have 
passed through the first stage of the test with- 
out showing any dangerous symptoms, The 
least optimistic estimate indicates that two- 
thirds of this number will conclude the test 
satisfactorily, and add 170,000 cattle to the 
accredited column.—(J. A. T.) 


+ 

Rural Sanitation Demonstration at El- 
lenville, N. Y.—In order to promote the 
introduction of satisfactory sanitary con- 
veniences on the farms of Sullivan and 
Ulster Counties, N. Y., the Jewish Agri- 
cultural and Industrial Aid Society has 
established a comprehensive exhibit at its 
headquarters at Ellenville. Among other 
things, the exhibit contains a sanitary well, 
with walls showing the upper part set in 
concrete; with a concrete cover, and with 
proper soil grading. There is also a 
model of a septic tank built of concrete, 
and showing the method of subsoil irri- 
gation. Another model shows a double 
cesspool. There are also privies of the 
box and can type, and another that is 
model for a shower bath for farm estab- 
lishments is also shown, and finally there 
is a model of a garbage incinerator.—Dr. 
Edward Goodwin, New York Health News, 
August, 1920. (M. P. H.) 


| 

| 

| 

| 

|_| 


Nutrition Work Among Children —AlI- 
most every public health worker is now 
familiar with Dr. E. V. McCollum’s classic 
work in nutrition, which showed that our 
diets which consisted of meats, cereals and 
fleshy vegetables, were deficient in growth 
promoting and health giving foods such as 
milk and milk products, eggs and the leafy 
vegetables. In order to demonstrate the 
validity of his experimental evidence, Dr. 
McCollum first divided 84 children at an 
orphan asylum into two equal groups, one 
of which was fed on the old institutional 
diet of cereals, peas, beans, potatoes, fleshy 
roots and meat, and the other on the same 
diet, but with a small portion of it re- 
placed by a quart of milk each day for 
each child, made up from a good quality 
milk powder. In the first group, after a 
year’s observation, only one child showed 
any appreciable gain in weight, whereas in 
the second group that received the milk, 
many children gained 50% or more in 
weight in eight months, and one boy of 
six, who weighed 28 pounds at the begin- 
ning of the demonstration, gained 70% in 
weight and 70% in height during the eight 
months. Later 8,000 children of the Balti- 
more schools were weighed and measured. 
Between 20 and 30% of these children were 
found to be 10% or more below the nor- 
mal weight and most of the children who 
were deficient in this way were badly de- 
ficient. Each of these children was then 
given a thorough medical examination and 
a campaign was launched to educate the 
mothers in the proper way of feeding chil- 
dren. Many obstacles due to ignorance, 
poverty and custom were encountered that 
made progress very slow. Dr. McCollum 
believes that the greatest progress can be 
made through the aid of public health 
nurses and that the complete physical rec- 
ord of each child should follow the child 
through its school career, and should be 
studied systematically and intelligently. He 
believes that fruits are necessary for a com- 
plete diet, inasmuch as they are one of the 
very few groups of foods consumed raw, 
and because they contain anti-neuritic prop- 
erties. About half the money which is be- 
ing spent for meats should be used to buy 
more milk—Dr. E. V. McCollum, Public 
Health Nurse, July, 1920. (M. P. H.) 
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Home Care vs. Institutional Care of Chil- 
dren.—In a symposium on the advantages 
of home over institutional care of children, 
Dr. Miner C. Hill said that hospital care 
for surgical conditions and many medical 
conditions was, and always would be essen- 
tial. But a great many medical cases now 
treated in the hospital ward could be more 
successfully cared for in the home. Pro- 


longed hospital care is bad for the baby, 
does not educate the mother and is ex- 
pensive. In neighborhoods where there is 
no hospital it would seem practical to have 
a small receiving ward in connection with 
a health center. Here each acute case 
could be observed for a day or two, during 
which time the laboratory work could be 
done, and the baby could then be returned 
to its home or assigned to a boarding home. 

Dr. H. D. Chapin, who has had the widest 
opportunity for observation and experiment 
with the boarding-out problem, said that a 
carefully selected foster homé was for the 
normal child the best substitute for the 
natural home. He quoted the resolution 
adopted at the international conference of 
Red Cross workers held at Cannes as fol- 
lows: “Permanent institutional care for in- 
fants and young children should be dis- 
couraged on account of the almost insuper- 
able difficulties in maintaining nutrition in 
infancy under these conditions and because 
of the great susceptibility of young children 
to infection. Preference should be given to 
placing such children in suitable families.” 

Dr. Chapin described the operation of the 
Speedwell System which he has been super- 
vising since 1902. The system is operated 
under a unit plan. A unit is a neighbor- 
hood selected after a survey has been made 
to learn the general conditions of health- 
fulness and the number of good homes that 
might be available in the locality. There 
is then inaugurated a constant oversight 
especially as to diet and hygiene, on the 
part of a salaried physician familiar with 
this class of cases. The work is kept up 
during the whole year and not limited to 
certain seasons. The experience thus far 
has shown that it is a mistake to be too 
fastidious in selecting homes. If the woman 
of the household has motherly instincts and 
fairly healthy children of her own, and 
seems fairly teachable, a certain amount of 


| 

7 
4 

| 

” 

d | 

l, 

n 

e, 

1- 

le 

is 

a 

re 

r. 


| 


80 Tue AMERICAN JOURNAL OF PusLic HEALTH 


dirt and disorder could be overlooked at 
the start. 

In comparing the results of institutional 
care with systematic boarding out, it will 
be found that both mortality and morbidity 
is less under the latter plan. If the large 
institutions would sell their large expensive 
plants and use the money in intensive hu- 
man service, in paying doctors and nurses, 
and with more generous treatment of foster 
mothers, this problem would be in the way 
of solution. A few small plants could serve 
as collecting stations, which would be all 
that is necessary from the institutional stand- 
point when operating this form of regulated 
boarding-out.—Archives of Pediatrics, Septem- 
ber, 1920, 562. (D. G.) 

A Vocational School for Tuberculosis.— 
A vocational school has been established in 
the Chicago Municipal Sanatorium since 
1918. The vocations are limited to the 
ones requiring but little exertion, such as 
tailoring, dressmaking, dietetics, barbering 
and beauty culture, and for those who are 
better prepared, pharmacy, photography 
and X-Kay work. The members of the 
attending staff decide when a patient is 
suitable for work. They supervise the train- 
ing and determine the number of daily 
work hours, as well as the suitability of 
the patient for the particular vocation. 
Seven months is the average stay of the 
early cases, hence the time is ample for 
learning a trade. While at the institution 
the occupation tends to counteract the de- 
pression that is so apt to arise under the 
circumstances. Upon discharge the patient 
is better prepared to maintain the acquired 
resistance. Even the advanced cases are 
trained and are thus spared an existence of 
utter uselessness. The children receive 
regular school instruction. The various de- 
partments of the institution are utilized as 
places for training, such as the pharmacy, 
power house, X-Ray laboratory, garden, 
etc—J. D. Robertson, Amer. Jour. Clin. 
Med., May, 1920, 309. (D. G.) 

+ 

Sanitation of Schoolhouses.—In its issue 
of November 19 the American Legion 
Weekly urges its readers to “give a thought 
to the schoolhouse.” The sub-head of the 
article runs: “Better textbooks and im- 


ventilation and unsanitary conditions exist.” 
In this connection the article calls attention 
to the fact that the school environment is 
a large factor in the physical and mental 
well-being of the child. If the school build- 
ing, ventilation, desk space, lighting, heat- 
ing and general facilities should conform 
with the demands that comfort and hygiene 
make, they will have their direct effect not 
only on physical and mental but even on 
moral well-being of the child. The article 
goes on to call attention to the great differ- 
ence in educational work between the little 
red schoolhouse and the elaborate scientific 
structures that exist in some of the cities, 
“yet so complete is the lack of standards in 
the matter of education,” the article states, 
“that the little red schoolhouse, with all its 
limitations, exists equally today with the 
most modernly equipped educational insti- 
tutions.” 


The article outlines some of the benefits 
that scientific knowledge has conferred on 
some of the schoolhouses, the importance 
of illumination, the problem of supplying 
air, the question of sanitation; but regrets 
that these standards are ignored alike in 
the schools of cities and of country dis- 
tricts. There are 12,000,000 children in the 
cities of the United States, and it is a part 
of the business of the Government to pro- 
vide for their sanitary needs quite as much 
as it is to provide for educational needs. 


+ 


Clothing for Europe.—Five hundred thou- 
sand suits of re-conditioned underwear and 
one hundred thousand pairs of rubber gloves 
have been given by the American Red Cross 
to the League of Red Cross societies, which 
is directing a campaign against typhus 
throughout Central Europe. The estimated 
value of the material contributed by the A. 
R. C. is $650,000. Investigators for the 
League who are working in sections in 
which typhus was rampant during the last 
year, report the immediate need of ma- 
terials and supplies that will be used toward 
the removal of insanitary conditions which 
are contributive toward the rapid spread of 
the disease. 

Particularly in Poland where typhus had 
its strongest foothold is there reported dan- 
ger of a recurrence on a larger scale than 
last winter when many thousands fell prey 


proved curricula mean little as long as poor ¢ the disease —J. A. T. 
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Eyestrain in Motion Picture Theaters.— 
In a report on possible causes of eyestrain 
in motion picture theaters and the best 
means of removing them, made by a joint 
committee including representatives of the 
British Opthalmologists, the Illuminating 
Engineering Society and the Physiological 
Society, the following points are noted: 

Chief place was given to the question of 
proximity of seats to the screen, and on 
this, the committee make a definite pro- 
nouncement to the effect that the angle of 
elevation subtended at the eye of a person 
seated in the front row between a horizontal 
line and one running to the top edge of the 
picture should be not greater than 35°. This 
angular measurement was considered the 
best way to express such composite factors 
as size of picture, elevation of screen, dis- 
tance away and so on, and also the angle 
stated was found to be one which did not 
cause visual discomfort through the sus- 
tained effort of raising the eyes to view a 
high picture. On similar grounds, the lateral 
angle of view was recommended to be 
limited to 25°. In the other direction, the 
maximum distance from the screen of the 
farthest seats should be not more than 
twelve times the height of the picture, that 
is to say, the angle of view should not be 
less than 5°, but on this point, the com- 
mittee do not make a definite recommenda- 
tion as in no case was the suggested limit 
found to be exceeded. Among the other 
questions considered were “flicker,” imper- 
fections of the film and mechanical defects, 
nature and brightness of the screen, per- 
missible amount of general light in the 
hall, portable outfits for use in schools, and 
a number of cognate subsidiary questions. 
Two kinds of flicker were distinguished, a 
physiological flicker due to alternations of 
light and dark accentuated by strong con- 
trasts in the picture and more apparent at 
the periphery of the retina, and flicker due 
to disintegration of the separate pictures 
which is most noticeable near the screen. 
Other conditions which produce disturbance 
of vision are scratches and tears in the 
film, worn sprocket holes, instability of the 
projecting apparatus and faulty manipula- 
tion, but on these points the committee did 
not see their way to set up a criterion by 
which to condemn the exhibition at any 
particular hall. In the matter of bright- 


ness of picture, much depends upon the 
quality of the screen. A  semi-polished 
aluminum screen was found to give the 
brightest picture for those directly in front, 
but this advantage is counteracted by the 
serious diminution of light when viewed 
from the side seats. On the whole, the 
committee were disposed to favour a dead- 
white screen as being the best for common 
use. As to general illumination of the hall, 
the committee is satisfied that the present 
regulation requiring an intensity of not less 
than 1/40th of a foot-candle is reasonable 
and not such as to prejudice the picture 
on the screen, but they think it would be 
an advantage to graduate the lighting so 
that the back of the hall should be better 
illuminated than the front part which de- 
rives a fair amount of reflected light from 
the screen. This method of graduated light- 
ing would be a great convenience to people 
coming in from the bright outdoor light 
and it would not interfere with a proper 
view of the picture being shown; of course, 
no unshaded source of light should be visible 
by an observer looking towards the screen. 
—Medical Officer, Sept. 25, 1920, 133. (D. G.) 


+ 

As Others See Us.—In the matter of 
Public Health Administration we, in this 
country, are sometimes prone to look to 
England for guidance. It is with some little 
satisfaction, therefore, to note that in 
some respect we excel and that England 
looks to us. The leadership of America in 
business advertising has long been acknowl- 
edged, regarding public health advertising. 
The Medical Officer has this to say of us, 
“We must frankly admit, however, that our 
American colleagues have set an example 
to the world in their propaganda and other 
services for the purpose of educating the 
general public.” This encomium may be of 
some comfort to us when we feel, as we do 
sometimes, that our vast amount of health 
literature is bringing but a slight return on 
the effort expended in its preparation and 
distribution. This appreciation of Ameri- 


can methods is primarily due to Professor 
Sedgwick’s lectures at Cambridge this sum- 
mer and the American public health profes- 
sion was particularly fortunate in having 
such an able envoy to represent them before 
their colleagues in Great Britain —Edit., Med. 
ical Officer, Sept. 18, 1920. H. N.C. 
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Vaccine Therapy by the Digestive 
Tract—For ten years or more typhoid 
fever has been treated in France by sub- 
cutaneous or intravenous injection of ty- 
phoid vaccine. This therapeutic method is 
not however without danger of producing 
shock. But no such results are to be feared 
if the vaccine is administered by way of the 
digestive tract. Courmont and Rochaix 
have advised using the vaccine in the form 
of an enema. This is impractical during the 
course of the fever especially if there is 
diarrhea. Lumiére and Chevrotier proposed 
to dry the vaccine and administer it by way 
of the mouth in the form of keratinoid cap- 
sules. These men, however, dealt with rela- 
tively weak doses whereas it was by admin- 
istering each day 0.25 to 0.50 g of dried ma- 
terial that Fourniére successfully treated 
typhoid fever in 1914. He used a culture 
emulsified in a small volume of water, 
heated for 15 minutes at 100° C. then for 5 
minutes at 105° C, 

Recent observation of 150 cases published 
by Fourniére and Schwartz noted in every 
case a favorable result in this treatment 
when applied at the beginning of the fever 
and before any grave complication had set 
in. All symptoms were reduced in 48 hours 
and the usual length of the course of the 
disease was shortened. 

Further researches will, without doubt, 
permit an improvement in the method of 
treatment by vaccine therapy. The happy 
idea of Fourniére of immunizing the sick by 
giving massive doses of microbes by way of 
the mouth probably can be used to profit in 


the treatment of other infections. Rev. 


Scientifique, Oct. 23, ,1920. (H. N. C.) 
+ 


Domestic Animals As Factors in the 
Spread of Infection.—The relation of bovine 
mastitis to human disease is a very im- 
portant one. The chronic form of mastitis 
is usually due to the tubercle bacillus or less 
commonly to actinomycosis. Probably the 
average prevalence is about one percent. 
This is the most important source of tu- 
bercle bacilli in milk and a potential cause 
of human tuberculosis. Of the acute variety 
of mastitis about 70% is due to streptococci, 
about 16% to staphylococci and the re- 
mainder of doubtful bacteriology. The 
streptococcus mastiditis which morpholog- 
ically and culturally resembles the patho- 
genic streptococci of man, differs from the 


latter in not being pathogenic. It has heen 
definitely shown that the strains of strep- 
tococci of bovine mastitis which are danger- 
ous to man are hemolytic while the 
streptococci of ordinary bovine mastitis are 
non-hemolytic. These streptococci gain 
access from an infection from the milker, 
whose hands are contaminated perhaps 
from a sore throat. 


Concerning food poisoning outbreaks and 
domestic animals we may accept it as defi- 
nitely established that all or almost all the 
outbreaks involving groups of persons are 
due to infection of the food eaten with 
members of a particular group of bacilli, 
the Gertner group, the infecting bacilli 
being either B. enteriditis, B. suipestifer, or 
B. ertrycke. The actual source of infection 
of the food is, in the majority of cases, not 
intra vitam from infected animals, but 
through secondary infection of sound food. 
In a minority but still a very considerable 
portion, it is due to infection of the living 
animal with one of these bacilli. 


In connection with the question of the 
secondary infection of food the importance 
of rats and mice must not be overlooked, 
since these animals are frequently infected 
with Gertner group bacilli, and such in- 
fected animals or those who have recovered 
and still harbor the bacilli may act as ve- 
hicle of infection. 

Concerning the relation of diphtheria and 
cats, an extensive series of experiments con- 
ducted by the author justify the opinion 
that the common and widely accepted view 
that cats can suffer from a naturally ac- 
quired disease caused by the diphtheria 
bacillus is entirely without foundation. The 
reported cases of such an association are 
based upon insufficient examination and 
differentiation of the bacilli found, due to 
a failure to realize that a large proportion 
of healthy, normal cats contain in their 
throats bacilli which closely resemble, and 
are difficult to distinguish from the true 
B. diphtheria —W. G. Savage, Medical Officer, 
Oct. 30, 1920 (D. G.) 


+ 


Child Welfare and Landlords.—It would 
be an amazing sight to see a landlord in 
these days of a housing shortage, pas- 
sionately hunting for a family with five 
children to come and deign to rent one of 
his lodgings. This is the attitude to which 
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landlords would be driven in France, how- 
ever, should the reasoning of Dr. Bertillon 
prevail on the legislators concerned with 
the provision of lodgings for large fami- 
lies. Certain of these legislators, well in- 
tentioned, have made some utopian propo- 
sition. They have proposed to exact a fine 
from those landlords so ill-natured as to 
refuse to rent to families having children. 
Although such a law might assuage the 
feelings of the parents it would be impracti- 
cable of application for a landlord cannot 
be forced to tell his reason for not renting. 
However, should the legislator approach 
the problem as Dr. Bertillon suggests the 
same results would follow. He would say 
to the landlords in effect: Your heuse con- 
tains twenty lodgings, it would be normal 
therefore if it contained 40 minor children. 
If it does not contain them then it is be- 
cause you have refused them. By doing 
that you injure France to your own profit 
and you owe her reparation. Should the 
legislator take this attitude one might even 
see the extraordinary sight of a landlord 
with a house which should contain 40 chil- 
dren and in fact contained only 35 offering 
free rent to a family with five children in 
order to complete his quota and thus be 
spared a tax. Review, L’ Assistance 
Educative, October, 1920. (H. N. C.) 


+ 


Tobacco Smoke as a Mouth Disin- 
fectant.—Professor V. Puntoni, of the Uni- 
versity of Rome, has undertaken some ex- 
periments with the object of ascertaining 
the real action of tobacco smoke as a dis- 
infectant under conditions similar to those 
which exist in the oral cavity. The results 
of these experiments are interesting. In the 
first place, it was found that the strikingly 
disinfectant power that tobacco smoke ex- 
ercised im vitro did not occur to the same 
extent in the mouth of the smoker, and the 
most that could be said was that a bacteri- 
cidal action was only shown to follow the 
consumption of very large quantities of to- 
bacco, and then only on the micro-organ- 
isms of least resistance, such as_ the 
meningococcus and cholera vibrio. It is not 
admissible that microbes having the resist- 
ance of B. typhosus or greater can be killed 
in the mouth by tobacco smoke, and it is 
absurd to think that the bactericidal action 
of the smoke could manifest itself in the 


respiratory tract as a sequel to inhalation. 
The smoke of tobacco completely decolor- 
ised by filtration through compressed 
cotton-wool retained a marked bactericidal 
action, notwithstanding the loss of all the 
nicotine and tar products, which are the 
two elements possessing definite disinfect- 
ing power. The bactericidal substances 
contained in this decolorized smoke are 
soluble in water, one of them being capable 
of distillation at 100° C. and identical with 
formaldehyde; the other not capable of dis- 
tillation was pyrrol, the bactericidal action 
of which as a component of tobacco smoke, 
and hitherto unknown, is important. The 
disinfectant action of tobacco smoke, is, 
however, due to the activity of many ele- 
ments, among which may be enumerated 
with certainty, tar products, nicotine, for- 
maldehyde, and pyrrol.—Lancet, Oct. 30, 
1920. (D. G.) 
+ 


Cost of Venereal Disease in the Army.— 
it cost the United States Army not less 
than $15,000,000 for venereal diseases during 
1919, according to a report in the Medico- 
Military Review for November 1, 1920. This 
estimate is based on a loss by soldiers of 
1,923,420 days, practically all of which time 
represents hospital treatment at about $7.00 
a day. There is also to be added the cost 
of salvarsan, exact figures for which are not 
available. The loss due to the effort in time 
and money expended in training men who 
subsequently become non-effective because 
of venereal disease and are discharged is 
substantial but can not be definitely meas- 
ured in dollars. The cost of prophylactic 
treatment is also considerable, but not meas- 
urable. The report states that while special 
efforts have been made to combat these 
diseases, and there has been an appreciable 
measure of success, the situation, in many 
respects, is still far from  satisfactory.— 

+ 


Diagnostic Difficulties in Tuberculosis.— 
Physicians everywhere recognize the diff- 
culties in diagnosing the early stages of 
tuberculosis. The difficulty had been stated 
400 years ago by Machiavelli, “In its begin- 
nings the disease is easy to cure but diffi- 
cult to recognize, but when it continues 
unrecognized and untreated it becomes easy 
to recognize but difficult to cure.”—D. G. 
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STATE HEALTH NOTES— 
LEGISLATION 


National.—From the office of Senator Mc- 
Cormick of Illinois, there has been given to 
the press the draft of his proposed bill, 
which aims to make various changes in the 
great governmental departments in Wash- 
ington. It is proposed to abolish the De- 
partment of the Interior, and set up instead 
a Department of Public Works and a De- 
partment of Public Welfare. In connection 
with this a goodly number of transfers and 
changes in the departments are suggested. 
Of especial interest to health officers is the 
proposed group of agencies which would be 
included in the Department of Public Wel- 
fare. This would be made up in general 
by the following transfers: 

(a) From Department of Interior—Of- 
fice of Indian Affairs, Indian Service, Bur- 
eau of Pensions, Bureau of Education, St. 
Elizabeth’s Hospital, Howard University, 
Freedmen’s Hospital, Board of Indian Com- 
missioners, which is abolished by the bill. 

(b) From Department of Treasury— 
Bureau of War Risk Insurance, Office of 
the Surgeon General, Public Health Service. 

(c) From Department of Labor—Chil- 
dren’s Bureau. Women’s Bureau. 

(d) United States Employees’ Compen- 
sation Commission—(Abolished and _ its 
functions transferred to Bureau of Pen- 
sions). 

(e) Federal Board of Vocational Edu- 
cation—(Abolished and its functions trans- 
ferred to Department of Public Welfare). 

(f) Interdepartmental Social Hygiene 
Board—(Abolished and its functions trans- 
ferred to Public Health Service). 

(g) National Home for Disabled Volun- 
teer Soldiers. 

(h) Columbia Institution for the Deaf. 


To give an idea of some other important 
changes which this proposed bill contem- 
plates, it may be said that the new Depart- 
ment of Public Works would include the 
Geological Survey, Bureau of Mines, 
Reclamation Service, National Park Serv- 
ice and others from the Department of the 
Interior; the Bureau of Public Roads, and 
Forest Service from the Department of 
Agriculture; The Commission of Fine Arts; 
and various boards of engineers, road com- 
missioners, and public buildings commis- 


THE AMERICAN JOURNAL OF PuBLIC HEALTH 


sioners now administered by the Depart- 
ment of War, 


To the Department of Commerce would 
be transferred the Weather Bureau, now 
in the Department of Agriculture; the 
Patent Office, now in the Department of 
the Interior; the Coast Guard, now in the 
Department of the Treasury; the Lake Sur- 
vey Office and Inland and Coastwise Serv- 
ice, now in the Department of War; and 
the Hydrographic Office and Naval Obser- 
vatory, now in the Department of the Navy. 


+ 


Press reports from Washington suggest 
that the Sheppard-Towner bill stands a 
better chance of passage today than at any 
time since it was introduced two years ago. 
It is said that President-elect Harding looks 
upon it with favor, and it has the support 
of an increasing number of Senators and 
Congressmen in response to the influence 
of many national and state organizations. 

The bill aims at the public protection of 
maternity and infancy, and provides a 
method of codperation between the Govern- 
ment of the United States and the several 
states. In this work a Federal Board of 
Maternal and Infant Hygiene is created, 
which shall codperate with the states, pro- 
vide instruction in the hygiene of maternity 
and infancy, and make such studies, investi- 
gations, and reports as may be deemed 
necessary. 

This bill will provide for a permanent ap- 
propriation of $480,000 each year, $10,000 to 
be paid annually to each state, provided that 
Congress will appropriate for the same pur- 
pose additional sums of money running 
from $2,000,000 in 1921 to $4,000,000 in 1926, 
and maintaining the sum last named there- 
after. These appropriations are to be ap- 
portioned among the state in ratio to their 
population, but no payment to any state 
is to be made uniess an equal sum has been 
appropriated for the codperative work for 
that year by its legislature. 

The personnel of the Federal Board of 
Maternal and Infant Hygiene is to include 
the Secretary of Labor (Chairman), the 
Chief of the Children’s Bureau (Executive 
Officer), the Surgeon General of the United 
States Public Health Service, and the 
United States Commissioner of Education. 

The bill requires an organization on the 
part of the states for the administration in 
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coéperation in the work, outlines an ad- 
ministration for the Federal Board, pro- 
vides for popular, non-technical instruc- 
tion in the hygiene of maternity, infancy, 
and related subject in the various states, to- 
gether with certain legal conditions and 
limitations with reference to expenditure of 
funds and distribution of unexpended bal- 
ances. 


+ 


On December 7, 1920, Mr. Kenyon in- 
troduced into the Senate Bill S. 4543, which 
was read twice and referred to the Commit- 
tee on Education and Labor. This bill pro- 
poses to establish a Department of Social 
Welfare. It provides that there shall be 
at the seat of government a department with 
this name and a Secretary of Social Welfare 
who shall be the head of it, appointed by the 
President by and with the consent of the 
Senate, with a salary of $12,000 per annum, 
and with tenure of office like that of the 
heads of other executive departments. 

After a section providing for the adminis- 
tration, the purpose of the new department 
is set forth: That it shall be the province 
of this department to safeguard and pro- 
mote the social welfare of the people of 
the country, and to this end it shall be vested 
with jurisdiction and control of various 
branches of the public service. These in- 
clude the Public Health Service Hygienic 
Laboratory, to be transferred from the De- 
partment of the Treasury; the Bureau of 
Education, transferred from the Depart- 
mest of the Interior; the Children’s Bureau, 
Women’s Bureau, and Bureau of Industrial 
Housing and Transportation, from the De- 
partment of Labor; together with the United 
States Employment Service, the United 
States Employees’ Compensation Commis- 
sion, and the Office of Home Economics. 

Various provisions are made, giving the 
Secretary power and authority to rearrange 
or consolidate any of the statistical bureaus 
transferred to his office, and to publish such 
statistical information as may seem to him 
desirable. The Secretary of Social Welfare 
is to report annually to Congress. 

+ 

California.—The four health amendments 
in California were defeated, the vote being 
2-1 against the anti-vivisectionists. Com- 
pulsory vaccination as a requisite for en- 
trance to the State University was also de- 


feated. The narcotic amendment limiting 
the use of hypodermics and narcotics to 
regular medicine was upheld. The bill for 
a separate board of examiners for chiro- 
practors was defeated. 


+ 


Connecticut.—The case of the New Haven 
Dairy Company vs. The Milk Regulation 
Board of the State of Connecticut came up 
before Judge Webb of the Superior Court 
for New Haven County at New Haven, on 
November 9th, and continued until No- 
vember 18th. It is felt by the authorities 
that the rules and regulations for the 
pasteurization of milk adopted by the Milk 
Board of March 3, 1920, will be upheld. 


+ 


Massachusetts.—In 1918, at the request of 
the Massachusetts State Association of 
Master Plumbers, the Commissioner of Pub- 
lic Health appointed a Board to consider the 
formulation of uniform state plumbing laws. 
This Board consisted of the following mem- 
bers: Professor George C. Whipple, repre- 
senting the Public Health Council of the 
Department of Public Health of Massachu- 
setts; James C. Coffey of Worcester, rep- 
resenting the State Examiners of Plumbers; 
Thomas M. Wilson, Inspector Building De- 
partment, Boston, representing the New 
England Association of Plumbing Inspec- 
tors; Edward C. Kelly of Boston, repre- 
senting the Massachusetts State Association 
of Master Plumbers; and Patrick J. Os- 
borne, representing the Massachusetts As- 
sociation of Journeymen Plumbers. The 
principal related factors being represented 
by this Committee, it has considered the 
question of plumbing with great thorough- 
ness, having held 30 meetings at which the 
present situation and desirable improve- 
ments in it were discussed. As a result 
there has been published the report of the 
Special Plumbing Board to the Commis- 
sioner recently issued from the press. 

In the conclusions and recommendations, 
there are certain aspects of the plumbing 
problem which are of interest not only to 
the citizens of the Commonwealth of 
Massachusetts but to those of all the states 
in the Union. Certain of the recommenda- 
tions will probably be presented for enact- 
ment into law by the General Board of 1921. 
Health officers know more or less regarding 
the situation, but there has not been as- 
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sembled before such a complete discussion 
of the subject nor such an exposition of 
the heterogeneous fashion in which the 
plumbing regulations have been made and 
administered. 

The present plumbing regulations were 
the result of the great sanitary awakening 
of the middle of the last century. This de- 
veloped the use of running water, increased 
the use of water in the home, and facili- 
tated the disposal of human wastes origi- 
nating within dwellings. It was an enor- 
mous step forward towards making houses 
healthful and comfortable. At that time 
the world had become aware of a relation 
between filth and disease, but had not yet 
learned that it is the bacteria in filth that 
causes disease and not the filth itself. Sewer 
gas was regarded as a poison and the cause 
of various diseases and took an exaggerated 
place in the treatment of plumbing. The 
regulations of today are an inheritance 
from a previous generation. Sanitary 
science has advanced, and plumbing regu- 
lations should be revised in accordance with 
the modern idea of preventive medicine. 
The only sound procedure here is to build 
on existing foundations in the light of pres- 
ent knowledge. 

There have been changes in social condi- 
tions that have altered the status of the 
plumber in the community. Cities have 
grown to such size that the personal rela- 
tions between the plumber and householder 
have practically disappeared. There have 
been changes in materials, and lead pipe, 
which gave the plumber his name, has been 
largely replaced by iron, steel and brass, 
with screw fittings. Factory-made tanks, 
ready to use, replace the ones which the 
plumber formerly constructed in his shop, 
so that his workman has become, to a con- 
siderable extent, an assembler of parts 
rather than an original constructor. In 
spite of this, however, the principles of 
house drainage remain, and it is necessary 
for him to be conversant with these. 

There are changes in business conditions; 
such, for example, as the growth of manu- 
facturing corporations which sell their 
product all over the country. These make 
it difficult for a city to establish and main- 
tain its own standard of materials. The old 
regulations have been outgrown not only 
because of new ideas in sanitation but be- 
cause of new ideas in business. 


There are improvements in public water 
supply conditions which introduce new 
problems—that of corrosion, for example; 
while there is now a tendency to work with 
higher pressures than formerly. Then 
there is greater installation of meters for 
domestic as well as manufacturing services, 
The increase in the use of running water in 
small towns as well as in cities makes the 
problem of local disposal of greater im- 
portance than ever before. There are also 
some changes in the technique of sewage 
handling, such as the separation of the sur- 
face drainage or storm water from that of 
the houses. 

There is advancing public health educa- 
tion which tends to increase the demand for 
water for washing and bathing purposes. 
Personal cleanliness is taught in schools and 
is coming to be regarded as one of the ele- 
ments of self-respect. This means that 
proper facilities for using water must be 
provided. There are other modern ideas, 
such, for example, as the well-designed 
bubbler, which makes greater demand for 
the supply of water and necessitates means 
for disposing of it. 

In the face of this increasing modern de- 
mand for water supply, and disposal, the 
control of plumbing is administered in hap- 
hazard fashion. In the large cities and in 
about 46 towns of Massachusetts there are 
plumbing regulations which require that 
master plumbers and journeymen must be 
examined and licensed. There is a policy 
of regulation which consists in setting up 
minimum requirements. This, however, dif- 
fers very greatly in different parts of the 
state. In 260 towns there are no regula- 
tions whatever, and in them anybody can 
work at the business of plumbing. In these 
towns no permits are required to do specific 
plumbing work. Inspection is a function of 
the local board of health or the local build- 
ing department. Licenses, permits, regula- 
tions, and inspections invariably go _ to- 
gether, a town adopting all or none. 

The Special Plumbing Board makes sug- 
gestions with reference to these items which 
it is hoped presently to crystallize into a 
bill. The principle which will probably be 
upheld is to throw greater responsibility 
upon the master plumber and less depend- 
ence upon the combination of journeyman 
and inspector. For reasons like this, per- 
mits would be issued to the master plumber, 


and the quality of the work well guarded by 
minimum requirements for installations. 


The regulation of plumbing design is a 
scientific matter. The conditions are the 
same in one town as in another, so that 
there is no need of the great variety of regu- 
lations that exist. It is true, however, that 
buildings differ, and the regulations appli- 
cable to one type of building may not be 
appropriate for other types. The single 
cottage presents one problem; apartment 
houses of several stories another; the office 
building still another; and the schoolhouse 
and factory have yet different problems. In 
the opinion of this Board the laws regulat- 
ing plumbing should be more elastic but 
they should be relatively uniform through- 
out the state for the same style of structure. 

Balancing the existing conditions, the 
needs of communities, and the practical and 
scientific requirements, the Board is about 
to suggest five fundamental principles in a 
modern plumbing code for Massachusetts: 

1. That the licensing of master plumbers 
and journeymen be compulsory throughout 
the State. 

2. That minimum plumbing regulations 
for buildings of different classes be estab- 
lished and made uniform throughout the 
State; that these be mandatory for cities 
and large towns, but permissive for small 
towns. 

3. That the permit and inspection sys- 
tems be mandatory for cities and large 
towns, but permissive for small towns. 

4. That permits be granted only to 
master plumbers. 

5. That the installation of water piping 
systems which convey water to fixtures be 
regarded as plumbing work and subject to 
supervision and inspection the same as the 
drainage system. 

+ 


Michigan—One of the steps taken in 
Michigan towards cutting down the number 
of outbreaks of disease through control of 
the carriers, is a regulation of the State 
Board of Health recently adopted. “Any 
carrier,” according to this regulation, “of 
a dangerous communicable disease that 
under the rules and regulations of the 
Michigan Department of Health is subject 
to quarantine or isolation, shall be isolated 
or quarantined as provided in said rules and 
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regulations, and shall not be permitted to 
attend any school, church, theatre, or other 
public assemblage, or otherwise come into 
contact with the public.” The term 
“carrier” applies to any personal harboring 
the virulent organisms of a communicable 
disease. Though the carrier may not be 
sick himself he may spread the organisms 
which may be the cause of severe epidemics. 


+ 


New Mexico.—An important suit testing 
the powers of the State Department of 
Health is now on appeal in the Supreme 
Court of the State. Under the law, the 
State Department of Health has the power 
of approval of appointment of county and 
municipal health officers; in case local 
health authorities fail to carry out the pro- 
visions of the health laws, the State De- 
partment of Health is authorized to do the 
work at the expense of the county or mu- 
nicipality involved. The county of San 
Miguel failed to appoint a county health 
officer meeting with the approval of the 
State Department of Health. The De- 
partment employed a local physician to act 
as its representative in enforcing the health 
laws in that county, and brought suit for 
recovery of the expenses incurred. In the 
District Court the Department lost, under 
a ruling of the judge that the Department 
had such power only in emergencies. An 
appeal has been taken to the Supreme 
Court. 


+ 


Ohio.—The Court of Common Pleas of 
Hamilton County, O., dissolved in July an 
order temporarily restraining the Board 
of Health and the City of Cinncinati from 
forcing Wm. P. Devou, wealthy tenement 
owner to abolish toilets of the catch-basin 
type. In his opinion Judge Stanley Mat- 
thews upheld the sections of the city ordi- 
nances, the right of the municipality to 
enact the same, the power of the Board of 
Health to enforce them, and he also held 
that after the municipality has determined 
that catch-basin toilets are a nuisance, the 
court can not decide otherwise unless there 
is a clear and palpable abuse of power, 
which was not shown in the evidence. 

The decision is final and the plaintiff has 
contracted for the improvements. 
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STATE HEALTH NOTES—GENERAL 


National.—The third decennial Confer- 
ence for the Revision of the International 
List of Causes of Sickness and Death was 
held at Paris, October 11-16, 1920. 

The International List is now used by 
most of the countries of the civilized world 
as a basis for the classification of mortality 
statistics. Revision is necessary, in order 
that the list may keep pace with medical 
science. Very important changes in the 
classification were made by this Conference. 
Many of these changes were made at the 
suggestion of the American Public Health 
Association Committee on the Accuracy of 
Certified Causes of Death. This commit- 
tee has been studying the International List 
for five years, with a view to presenting 
suggestions for its revision at this year’s 
International Conference. 

The American delegation consisted of Dr. 
Herman M. Biggs of the New York State 
Health Department; Doctors F. J. Mona- 
ghan and William H. Guilfoy of the New 
York City Health Department; Dr. Rupert 
Blue of the United States Public Health 
Service; Colonel Henry Shaw of the Med- 
ical Department of the Army; Dr. William 
H. Davis, Chief Statistician of the United 
States Census Bureau; Dr. Haven Emerson, 
Chairman, Committee on the Accuracy of 
Certified Causes of Death, A. P. H. A., and 
Mr. George H. Van Buren, Supervisor of the 
Statistical Bureau of the Metropolitan Life 
Insurance Company. Dr. Emerson, Mr. 
Van Buren, Dr. Davis and Dr. Guilfoy were 
members of the Committee of this Associ- 
ation mentioned above, and Dr. Emerson 
and Mr. Van Buren were the official repre- 
sentatives of the American Public Health 
Association at the Conference. 

The Secretary of the International Con- 
ference was Dr. Jacques Bertillon, Director 
of Statistics for the French Army, and the 
author of the original International Classi- 
fication. Dr. Bertillon is at work on the 
preparation of his report, which, it is ex- 
pected, will soon be available. 

A new motion picture film prepared at 
the instance of the U. S. Public Health Serv- 
ice vividly presents the life history of the 
mosquito, especially of the kind that trans- 
mits malaria germs and costs the United 
States people about $200,000 a year by so 
doing. Part of the film is “animated” and 
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part taken from actual life; all of it is life- 
like. 


Most realistic are the views showing how 
the female mosquito absorbs the malaria 
germs with the blood of a malaria patient; 
how the germs increase and multiply and 
pervade the salivary glands of the mosquito; 
and how the mosquito passes them on 
to the nearest innocent bystander, who 
promptly falls ill with the disease. 

The film was exhibited for the first time 
at the meeting of the Southern Medical As- 
sociation at Louisville, Ky., November 15 
to 18. 


Two army hospitals, one in North Caro- 
lina and the other in New York Harbor, 
have recently been taken over by the U. S. 
Public Health Service. The North Carolina 
hospital (O’Reilly hospital), which is at 
Oteen, eight miles from Asheville, will be 
continued as a tuberculosis hospital with 
about 1,000 beds. Dr. W. M. Foster will 
be in temporary charge. 

The hospital in New York, variously 
known as the Hoff General hospital and the 
U. S. Debarkation hospital, is at Fox Hills, 
about ten minutes’ walk from the New 
York City ferry station at Stapleton, Staten 
Island. It will be continued as a general 
hospital with a capacity of about 500 beds. 
Dr. J. O. Cobb, recently in charge of all 
Public Health Service activities at Chicago, 
will be in charge. By reason of its prox- 
imity to New York City this hospital has 
available the best consultation facilities in 
the country. 

The U. S. Public Health Service is de- 
termined to see that every one of the 15,000 
tuberculosis patients in the Public Service 
hospitals shall have the best treatment to 
be had in any hospital in the land. To 
make sure that they shall miss nothing, a 
number of eminent specialists in tubercu- 
losis, not members of the Public Health 
Service have been requested to visit all serv- 
ice hospitals and to study the conditions at 
each with a view to standardization and to 
making any improvements that may sug- 
gest themselves. Doctors David Lyman, of 
Wallingford, Conn.; Victor Cullen of the 
Maryland State Sanitarium, and Martin E. 
Sloan, of Towson, Md., will officiate in the 
Eastern States; Dr. George Thomas Palmer, 
Springfield, Ohio, in the Central States, and 
Dr. Henry Hoagland and one or more 
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others in the South Western States. About 
two weeks will be spent in each hospital. 

The National Research Council has estab- 
lished a Research Information Service as a 
general clearing house and information bu- 
reau for scientific and industrial research. 
This “Service” on request supplies informa- 
tion concerning research problems, prog- 
ress, laboratories, equipment, methods, pub- 
lications, personnel, etc. 

Ordinarily inquiries are answered with- 
out charge. When this is impossible be- 
cause of unusual difficulty in securing in- 
formation, the inquirer is notified and sup- 
plied with an estimate of cost. 

Much of the information assembled by 
this bureau is published promptly in the 
“Bulletin” or the “Reprint and Circular 
Series” of the National Research Council, 
but the purpose is to maintain complete up- 
to-date files in the general office of the 
Council. 

Requests for information should be ad- 
dressed Research Information Service, Na- 
tional Research Council, 1701 Massachu- 
setts Avenue, Washington, D. C. 


At “The Evergreens,” a beautiful twelve- 
acre country estate overlooking Great South 
Bay along the southern shore of Long 
Island, N. Y., nurses who are ill as a result 
of their service in the war, can find in a 
few weeks of care-free, out-of-door life, 
health and strength for new work. The 
estate, formerly the home of Colonel Wil- 
liam G. Bates, was leased July 1 of this year 
by the American Red Cross in recognition 
of the need of the sick nurses for a place to 
go during their convalescence. 

A picturesque health campaign has been 
carried on in Shanghai, China, during the 
summer by a group of boys aided by the 
American Junior Red Cross, through the 
Insular and Foreign Division and the Y. M. 
C. A. The fight has been conducted chiefly 
against disease carriers. 

In beginning their work in any section of 
the city, the boys put on a parade featured 
by large models of flies, mosquitoes, rats 
and mice. These models are three or four 
feet long and painted in colors, and if a 
night parade is held the models are lighted 
from the inside by candles. Besides the 
models there are a number of transparencies 
with pictures on both sides, showing the 
development of a fly, its daily travels and 
like incidents in the lives of other pests. 


Illustrations of methods for exterminating 
flies, mosquitos, rats, fleas and other dis- 
ease carriers also enliven the parades. 
Besides the parades, open air classes are 
formed in the municipal markets, school 
yards and playgrounds. Each child brings 
his own stool and they sit in a circle around 
the teacher. The children are given a small 
bit of paper upon which to draw a simple 
picture or write a health slogan. They are 
taught songs in which the main idea of the 
lessons is embodied and finish by playing a 
health game. Usually there is a group of 
100 to 200 adults standing around listening 
to the lesson who get more out of it than 
if it was presented to them directly. 
Lectures, stereopticon or motion pictures 
and a health play by a group of children 
concludes the campaign in any section of 
the city. 
+ 
Arkansas.—In September the first State 
Conference of Public Health Nurses was 
convened in Little Rock on the call of the 
State Supervisor of Nursing, and an organ- 
ization of a state association was effected. 
State Health Commissioner C. W. Garrison, 
M.D., gave the address of welcome, and was 
followed by speakers on sanitation, malaria 
control, venereal disease, vital statistics, 
community health, child welfare, home hy- 
giene, nutrition and school health and home 
hygiene and care of the sick. The programs 
covered four days, with round table discus- 
sions each day, a health exhibition, sessions 
for the relation of experiences in practical 
work, not forgetting Sunday social features. 
+ 
Colorado.—The courses of the University 
of Colorado, in co-operation with the Colo- 
rado Fuel and Iron Company, in Public 
Health Nursing have been so successful 
that the fourth course is now scheduled 
for February, 1921. These courses are of 
four months each, and have been conducted 
at the hospital of the Minnequa Steel 
Works, with field experience in Pueblo and 
nearby mining camps. 
+ 
Connecticut.—The New Haven Health 
Center has been in active operation since 
the middle of July, and on November 4 a 
report was made to the officers of the Center 
of work accomplished. This includes some 
19,371 items of service, performed at the 
Center and three infant welfare stations, 


a 3 
d 
: 
a 
t 4 
i 
} 
e 
n 
I 
s 
0 
e 
0 
0 
a 
t 
| 
| 
e 
| 


90 


3,121 being at the Center itself, 8,800 by 
the visiting nurses, 5,800 by the school nurses 
and 1,550 by the sanitary inspector. The 
work at headquarters includes the physical 
examination (but not treatment) of the 
well, the near well, or the unwell; the peri- 
odic examination of pregnant women; 
health education through four window ex- 
hibits, and the health posters and literature 
inside; answering questions and giving 
hygienic advice; bi-weekly staff conferences; 
vaccination of pre-school children; and rou- 
tine administration and executive work. 

Outside headquarters, to the extent that 
the inadequate staff will permit, the Center 
is undertaking instructive bedside nursing, 
supervision over newborn babies, and health 
education for pregnant women and tuber- 
culous patients and those in contact with 
them. Each visiting nurse has a relatively 
small (but really much too large) district 
and is doing all the nursing work in it, thus 
trying out the important principle of local- 
ized, generalized nursing. 

Contact with the community is 
developed by the Health Center 
through talks in the schools, factories, and 
motion picture houses, while the stimula- 
tion of greater health activity on the part 
of the Settlement Houses of the district is 
being accomplished by conducting studies 
of the health of the children and by making 
these careful examinations the basis of com- 
prehensive reports on the opportunities for 
health work of such houses. 


+ 


Illinois.—The Biological and Research 
Laboratories of the State Department of 
Health have taken over a serum plant and 
are engaged in producing typhoid and small- 
pox vaccines. Plans are that the plant will 
be enlarged to include other biological prod- 
ucts at some future time. 

As a result of a sanitary study at Moline, 
that community has decided to employ a 
full-time health officer along with the nec- 
essary personnel. The position is now open 
for applicants. 

Mr. Baxter K. Richardson has been ap- 
pointed through Civil Service to the posi- 
tion of Chief of the Division of Public 
Health Instruction of the State Depart- 
ment of Public Health. 

The State Department of Health carried 
out a rather elaborate exhibit in connection 
with the Health and Sanitation Exposition 


being 
officers 


Tue AMERICAN JOURNAL OF PusBLIC HEALTH 


held in Chicago the latter part of November. 
The exhibit included a large number of 
mechanical models that portrayed some of 
the leading and more important points in 
connection with public health, the exhibit 
requiring a force of ten people, including 
two nurses who made demonstrations on the 
care of infants, and carried on tuberculosis 
discussions. The Department distributed 
about 100,000 pieces of literature in connec- 
tion with the exposition. 


+ 


Kentucky.—A Department of Hygiene 
has recently been organized at the Univer- 
sity of Kentucky under the direction of the 
Interdepartmental Social Hygiene Board. 


The Department will make provision for 
the teaching of general and personal hygiene 
to every freshman with the beginning of 
next year. On account of being unable to 
inform the student body about such courses 
at the beginning of this year, it was made 
elective. Eighty students thus far have 
voluntarily elected hygiene. Courses in ad- 
vanced hygiene and the principles of phys- 
ical education will be offered next year to 
those planning to teach. 


Physical examinations will be made of all 
students in the University each semester. 
Physical defects will be noted and follow- 
up attention will be given. Parents will be 
notified as to results of all examinations. 


Medical supervision will be given the en- 
tire student body, including members of the 
faculty. A dispensary and a small hospital 
are at present available for this purpose. 
The staff consists of three physicians, a 
nurse and aé_ secretary. An _ additional 
teacher of hygiene will be added next year. 
The aim of the Department is to inculcate 
health habits. Every effort will be made to 
teach students the principles of hygiene in 
the class room, upon the campus, in the 
dormitories and upon the gymnasium floor. 
Special emphasis will be laid upon the ac- 
quainting of the students with the facts 
concerning venereal infection. 

A sanitary survey of the campus will be 
made, followed up by continual supervision. 
All students, except those living at home, 
will be under the direct supervision of the 
Department of Hygiene. 

The activities of the Department will not 
be confined to the University alone. Exten- 
sion work about the state will be done, and 
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a correspondence course in hygiene for 
teachers in the state is planned. 
+ 

Maine.—Mary Jane is the latest addition 
to the health workers in Maine, and is 
making herself as popular as the redoubt- 
able Cho Cho of the Child Health Organ- 
ization. She has a skin that can be bathed 
and joints that work and she can be handled 
and placed in any position just as if she 
were a live child and not a doll. She is 
used for demonstrations of the care of in- 
fants in the movement in the state for 
healthier babies and instructive work espe- 
cially to young girls. 

The first of a series of regional confer- 
ences was held last month in Bangor, at 
which 23 health workers, representing 15 
different communities, discussed school 
nursing and inspection, dental clinics, child 
welfare, and parental care. 

The State has undertaken a survey of its 
schoolhouses. The preliminary report notes 
that— 

“Many of the rural school houses are 
poorly ventilated; badly lighted; heated with 
those unjacketed stoves which mean that 
the youngsters must either be too hot or too 
cold according to their seats in the school 
room; are not properly screened; and often 
are not even clean. 

“In some rural schools there are no facili- 
ties for washing the hands and face; and 
no adequate source of drinking water. In 
one particular school, the children, when 
they want a drink have to go out doors, get 
down on their hands and knees and drink 
from the brook which flows near the build- 
ing. The toilets are sometimes sadly neg- 
lected, infrequently cleaned out and not 
screened from flies.” 

The Maine State Health Department is 
assuring the people that measles is an un- 
necessary disease. It is an old notion that 
it is necessary for a child to have the 
measles, whooping cough and other so- 
called “children’s diseases” and has been 
proved entirely fallacious. It is not neces- 
sary for children to have these ailments, 
and furthermore, in the light of death sta- 
tistics from measles and whooping cough, 
it is proved necessary to take every precau- 
tion to prevent such disorders. The chances 
of a child becoming a strong citizer, are far 
better if he avoids measles, whooping cough, 
and other diseases of this class. 
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Maryland.—A new course in public health 
is under way at Johns Hopkins University 
in the School of Hygiene and Public 
Health. The instruction consists of confer- 
ences, laboratory work, lectures and visits 
of inspection. Some of the subjects cov- 
ered are public health administration, bac- 
teriology, medical zoology, physiology, epi- 
demiology, vital $tatistics and sanitary engi- 
neering. Dr. Welch and President Goodnow 
are among others on the staff of lecturers 
and a_ special course of lectures. will 
be given by such other distinguished health 
officers as Dr. Heiser, Dr. Chapin, Dr. Em- 
erson, Dr. Armstrong, Dr. Strong, and Dr. 
Stiles. 


Massachusetts.—At the meeting of the 
Boston Tuberculosis Association on No- 
vember 18, 1920, Colonel George E. Bush- 
nell was the principal speaker. He was in 
charge of all the tuberculosis work in the 
army during the Great War. He said, “We 
fix our attention too exclusively upon the 
cases of manifest tuberculous disease. These 
may be called the failures in tuberculous in- 
fection. What of the successes? The tu- 
berculin skin-test shows that practically 
every adult has experienced a tuberculous 
infection. Yet 70% of the population are 
not aware of their infection and never show 
any clinical evidence of it. These are the 
successes in tuberculous infection, for their 
infection has resulted in what is practically 
a vaccination against the disease. The pro- 
gram for anti-tuberculosis work should be 
to raise the percentage of adults success- 
fully vaccinated against tuberculosis from 
70% to 100%. We may effect much in time 
in this direction by concentrating our atten- 
tion upon the children, especially upon those 
shown by the skin-test to have recently be- 
come infected with tuberculosis, and by 
educating the mothers to protect their 
young children from receiving large infec- 
tions with the germ of tuberculosis.” 

Colonel Bushnell’s address was preceded 
by an address by Dr. George S. C. Badger, 
President of the Boston Tuberculosis Asso- 
ciation, who said, “Our work during the 
past few years has been only more or less 
remotely connected with tuberculosis itself. 

We plan: 

ist. To have Dr. Cleaveland Floyd, of 
the Bacteriological Department of the Har- 
vard Medical School, study experimentally 
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the problems of infection of eating utensils, 
and how efficient the ordinary methods of 
washing these are. 


2d. We plan to have nurses look after 
the patients who are diagnosed as tuber- 
culous in the various hospitals, from the 
time the diagnosis is made until they are 
safely in the special hospitals to which they 
may be referred. 


3d. We plan to make this Association a 
help to all Boston physicians and the public 
in general. 

Many physicians, and the public in gen- 
eral, do not know how to care for their 
tuberculous patients, or what steps to take 
to enter them into hospitals especially pro- 
vided for them. This Association hopes to 
give this assistance to all, and make itself 
useful in the proper disposal for treatment 
of all such patients.” 

The report of the Secretary, Mr. Seymour 
H. Stone, noted the lines of activity for 
which this society has always been distin- 
guished. 

+ 

Michigan.—During the past year in the 
work of fighting typhoid fever the Michigan 
State Board of Health has made domestic 
water inspections in 70 counties with nearly 
700 ‘consultations on the subject with the 
possessors of sources of supply. This is 
the third year that the Department has 
coéperated with the U. S. Public Health 
Service in supervising drinking water used 
by passengers on interstate railroads. Dur- 
ing the year 232 inspections of railroad 
water supplies were made, and of 46 mu- 
nicipal supplies used by railroads 17 were 
found to be unsafe. Six of the cities found 
it necessary to install the chlorine system 
of purification. The inspection of passenger 
train supplies not only protects the travel- 
ing public, but often furnishes information 
of localities using dangerous drinking water. 

The newest activity of the bureau, the 
study and correction of stream pollution, 
was begun last April. The scope of the 
investigation covers the cause of the death 
of fish and the reason for noticeable odors 
and taste in fish taken from streams and 
lakes. Twenty-four surveys were made on 
this problem. The work in stream and lake 
pollution will not only protect Michigan’s 
game and resort reputation, but will con- 
tribute to the general attractiveness of the 
state by maintaining clean bodies of water.. 


Since November 1, 1919, all municipali- 
ties owning or operating sewage disposal 
plants have been required to make monthly 
reports to the department. The Michigan 
Department of Health is a pioneer in this 
method of supervision—a method now be- 
coming popular throughout the country. 


City officials are learning that it is much 
cheaper and safer to chlorinate water sup- 
plies than to try to keep the source in a 
state of natural purity. 


A movement is under way on the part of 
the public health and visiting nurses to sup- 
port State Commissioner Olin in securing 
a law which will provide for a full-time 
medical health officer for each county in the 
state. 

The State Board is rating typhoid cases 
at an average loss through disability of 
$443.80 and is presenting to the citizens of 
the state the figure of $1,500,000 as the real 
cost to the people. 

Two cases of imported typhus were noted 
in the fall in one of the Michigan cities. 
They were immigrants from Poland, who 
had passed quarantine at New York. It is 
believed that the infection was acquired 
while on the voyage to this country. No 
secondary cases were found in Michigan 
and the occurrence is looked upon as ex- 
ceptional since detention in European ports, 
the time required for the voyage and the ex- 
amination.at the port of entry care for all 
but very exceptional exposures. 

Dr. Henry F. Vaughan, Health Commis- 
sioner of Detroit, Mich., calls attention to 
the need in cities of an actual annual cen- 
sus covering a few basic facts. With this 
a health officer is enabled to handle his situ- 
ation much more intelligently. “An annual 
population census,” writes Dr. Vauhan, 
“should be a part of every health depart- 
ment’s working tools.” 

+ 

New York.—In the group consultation 
clinics for rural districts which have been 
conducted during the past summer by the 
State Department of Health assisted by 
other departments and in codéperation with 
local organizations including local chapters 
of the Red Cross the following groups of- 
fered consultation service: 

1, Pediatrics; 2, School children, (a) phys- 
ical defects, (b) backward and mentally de- 
ficient, (c) nutritional; 3, Oral surgery; 
4, Orthopedic surgery; 5, Diseases of the 


il 
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chest; 6, Diseases of adult life; 7, Neurol- 
ogy and psychiatry, (a) neurology, (b) 
psychiatry, (c) mental defectives; 8, Pre- 
natal gynecology; 9, Venereal diseases, (a) 
venereal diseases, (b) genito-urinary; 10, 
Ophthalmology; 11, Dermatology; 12, Diag- 
nostic Laboratory; 13, X-ray department. 

These clinics have been conducted in Liv- 
ingston, Chenango and Orange Counties, 
and in Carthage for Jefferson and Lewis 
Counties. At the series of clinics held for 
three days at Carthage a total of 330 pa- 
tients were examined, with primary and 
intergroup consultations to the number of 
479. 

The policy of these clinics is to offer con- 
sultation service to rural physicians in those 
cases for which they desire diagnostic aids 
not locally available. As in other consulta- 
tions the expert opinion is given to the 
physician in charge of the case—never to 
the patient himself or to his friends. 

The program of the Second Annual Con- 
ference, between the staff of the Commit- 
tees on Tubeculosis and Public Health of 
the State Charities Aid Association and the 
executive secretaries employed by these 
local committees and affiliated organiza- 
tions, held October 11 and 12, at the Russell 
Sage Foundation Building, New York City, 
consisted of a series of symposiums as 
follows: 

Educational Methods; 

Some Business Phases of the Executive 

Secretary’s Work; 

Organizing and Operating an Occasional 

or Period Clinic Service; 

The Christmas Seal Campaign—Its Plan 

and Scope; 

Local Team and Group Work and Pub- 

licity in the Christmas Seal Campaign; 

Special Work for School Children; 

Helping the Local Tuberculosis Hospital 

Fulfill Its Mission. 

The State Department of Health has 
asked that all hospitals make complement 
fixation test of the blood a part of their 
routine examination of patients. A survey 
of hospitals, both State and private, has 
been made, and where this practice has not 
already been instituted the authorities have 
been asked to do so. 

In order that some institutions, as, for 
instance, the orphanages, tuberculosis and 
State hospitals might better carry out this 
work in the future the Department offered 
to assist them in taking the specimens from 


their present resident population. The re- 
sponse received was gratifying. Thirty- 
four institutions accepted and received the 
assistance prior to September ist, and 18 
others had asked for it. 

Less than two percent of the persons 
tested were found to have a definitely posi- 
tive reaction with both antigens, while more 
than 40% showed suggestive reactions with 
one or the other antigen. Those persons 
giving a positive or suggestive reaction are 
being given physical examinations and social 
workers are studying their family health 
histories for the purpose of confirming or 
excluding the presence of syphilis. 


The State Prison Commission recently 
adopted a resolution urging the sheriff and 
board of supervisors of each county in the 
state to make provision for the medical ex- 
amination of every person admitted to a 
county jail and to arrange so that all such 
persons afflicted with venereal disease, tu- 
berculosis or other communicable diseases 
might be segregated. 


During the past year information has 
been received by the State Department of 
Health from 6v rural districts in 33 counties 
of the State of New York that medical serv- 
ice is cither inadequate or not procurable. 
More than half the informants were resi- 
dents not serving in any official capacity; 
public officials in some cases, physicians, 
making up the balance. In several counties 
one or two townships were reported as in 
need of physicians, in two counties five 
townships each were reported, and in one, 
Delaware County, nine townships were in 
need of medical service. The population of 
these districts varied from 500 to 6,000, the 
nearest physician being from three to twelve 
miles distant. The average fees which are 
paid in these places range from $1.50 per 
local visit with twenty-five cents for each 
additional mile to from $15.00 to $35.00 per 
visit. 

The course in public health nursing organ- 
ized last year by Dr. Munson for the Cham- 
plain Valley Hospital will be given again 
this year. Dr. Munson expects to be able 
to introduce a similar course at the Glens 
Falls Hospital. 

Nine of the fifteen Shinnecock Indian 
women on Long Island who recently en- 
rolled for a Red Cross class in home hygiene 
and care of the sick, finished the course with 


credit. 
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New York City.—At the business session 
of the American Dietetic Association held 
recently in New York City, a motion was 
made and carried that Miss Lulu Graves, 
for three years president of the Association, 
be made honorary president. The follow- 
ing officers were elected: President, Mrs. 
Mary de Garmo Bryan, 626 Bergen Ave., 
Jersey City, N. J.; Vice Presidents, Ruth 
Wheeler, Goucher College, Baltimore, Md., 
and Rena Eckman, University of Michigan 
Hospital, Ann Arbor, Mich.; Secretary, E. 
M. Geraghty, Champaign, IIl.; Treasurer, 
Ellen Gladwin, Jefferson Hospital, Phila- 
delphia, Pa. 

The next meeting will be held in the 
autumn of 1921 in Chicago or Minneapolis. 


+ 


Nova Scotia.—Announcement is made by 
Massachusetts-Halifax Health Commission 
of appointment of Dr. J. G. McDougall and 
Dr. Kenneth McKenzie to organize a spe- 
cial clinic at the Health Center, Admiralty 
House, for certain citizens not yet fully re- 
covered from disability incident to the great 
explosion disaster. Announcement is also 
made that Dr. W. E. Daly has been ap- 
pointed to the tuberculosis service at the 
Health Center, Dr. S. H. Keshen to be addi- 
tional anesthetist to the nose and throat 
service at the Health Center, and Dr. H. G. 
Grant to the Tuberculosis con- 
ducted by the Commission’s staff from the 
Halifax Dispensary. 

Public Health Clinics have estab- 
lished in the counties of Antigonish, Pictou, 
Colchester, Cumberland, Hants and Kings, 
and public health nurses have been assigned 
to duty in each of these counties. These 
nurses, although working under the direc- 
tion of the Department of Public Health 
are being maintained for the first year of 
their service by the Nova Scotia Branch of 
the Canadian Red Cross Society. By the 
first of January three other counties 
(Lunenburg, Yarmouth and Victoria) will 
have clinics in operation and public health 
nurses at work. This will mean that half 
the counties of the Bluenose province will 
then be organized in this way. 

Venereal disease treatment 
now being operated by the Provincial 
Health Department in Halifax, Sydney, 
New Glasgow and Yarmouth. Other cen- 
ters will be opened shortly in Amherst and 


service, 


been 


centers are 


Lunenburg. The Federal Department of 
Health is coéperating in this work. 


+ 


North Carolina.—At a meeting in Novem- 
ber, the Guilford County Medical Society 
passed a group of resolutions of which this 
abstract outlines the general purpose. 
First, an endorsement of the educational 
campaign of the North Carolina State 
Board of Health. Second, a protest against 
a treatment campaign for any disease or 
condition. Third, a protest against the state 
campaign for the removal of tonsils and 
adenoids. The reasons given for this are 
that the physicians of North Carolina, who 
are licensed practitioners, are fully quali- 
fied and are sufficient in number to take care 
of the indigent sick, and none will suffer 
for want of medical attendance. The reso- 
lutions further assert that the campaign for 
the removal of tonsils and adenoids had 
been unnecessary, expensive, and reflect- 
ing on the willingness of the physicians of 
the state to take care of these cases. They 
further suggest that operations have been 
undertaken at places not suitable for such 
work, with danger to the patients. The pro- 
test calls for a calm and careful study of 
each case, without excitement or a whole- 
sale method of doing things. It objects 
that the treatment of disease as instituted 
by the State Board is looking towards so- 
cialistic medicine, and is a step toward state 
paternalism. The medical society appointed 
a committee to confer with the State Board 
of Health f 

In reply to this, Dr. W. S. Rankin, State 
Health Officer, makes note that such a pro- 
test repudiates all that the state has done 
in the treatment of tuberculosis since 1907. 
He calls attention to the fact of the suc- 
cess of the hookworm campaign in which 
the reduction was 35%, and the principle 
was that of treating the infected person so 
as to prevent him from scattering his infec- 
tion among others. He says that the ces- 
sation of state work would make ineffective 
the campaign against malaria and would 
dispose of the campaign against venereal 
disease. If the whole expression of opinion 
of the Society were accepted, the free vac- 
cination by the officers of the State Board 
of Health against smallpox or typhoid 
would cease, as would the use of antitoxin 
against diphtheria, the latter of which in 
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the past five years had its death rate re- 
duced by more than half. 


Taking up the reason that it “reflects on 
the willingness of the physicians of the 
state to take care of these cases,” Dr. 
Rankin calls attention to the fact that the 
attitude of the profession and its willing- 
ness or its unwillingness has little to do 
with the matter. The fact exists that these 
children are not treated, and that fact by 
itself accounts for and necessitates the posi- 
tion of the state. With reference to the 
claim that the operations are unnecessary, 
expensive, and performed at places unfitted 
for surgical procedure, he gives a list of men 
who have been engaged in this work, and 
asks the local society whether it will admit 
them to bé experts. He further calls atten- 
tion to the fact that in the club clinics there 
has been one death in practically 2,500 
operations, only about one-fifth of the usual 


loss. 


In concluding his outline of reasons why 
the state is competent to undertake certain 
work which localities do not customarily do 
for themselves, Dr. Rankin makes a note 
of the fact that the State Medical Society 
of North Carolina endorses strongly the 
position of the Board in treating public 
school children with diseased tonsils and 
adenoids in the club clinic. 


+ 


Oklahoma.—A departure from the usual 
type of health gathering was the third an- 
nual Oklahoma Public Health Conference 
held in Oklahoma City, October 12th and 
13th under the joint direction of the Okla- 
homa Tuberculosis Association and the 
State Department of Health. Realizing the 
importance of gaining the support of busi- 
ness and professional interests in the pub- 
lic health campaign, the first afternoon 
meeting was given over to a business men’s 
health session. Addresses were delivered 
by representative business men in the state 
on the relation of health to industry and 
the interests for the business man in the 
general health campaign. Chambers of 
Commerce, Rotary, Lions and Kiwanis 
Clubs sent official representatives to the 
conference and the united support of these 
organizations was assured in the state pub- 
lic health movement. 

Other sessions were devoted to questions 
f tuberculosis control and health legisla- 


tion, public health nursing and child hy- 
giene and county health problems. Among 
those who addressed the conference were 
Robert L. Owens, U. S. Senator for Okla- 
homa, who spoke of his efforts in behalf of 
securing a National Department of Health; 
Professor M. P. Ravenel, President of the 
American Public Health Association, Dr. 
S. J. Crumbine, State Health Officer of 
Kansas and Dr. A. E. Peterson of the Na- 
tional Red Cross. 
+ 


South Carolina—In a recent smallpox 
outbreak in Charleston County much vacci- 
nation of the people was accomplished. Dr. 
Banov and his assistant report the inocula- 
tion in a single day of 557 people. 

At a recent Conference of County Health 
Officers, Dr. Robert Wilson opened his ad- 
dress with the truthful sentiment: 

“The work that you gentlemen are now 
doing is a noble work, and while you are 
sacrificing yourselves financially, you are 
making money for others, and you are pre- 
paring the way for others by taking care 
of the public health.” 


+ 

Virginia—The goal toward which the 
Child Welfare of the State Board of Health 
is working is to secure for each child in 
the public schools of Virginia a competent 
physical examination which will determine 
whether he has any remediable defects that 
are interfering with his development either 
mental or physical. Last year nearly 63,000 
children were examined; this year there will 
probably be twice as many. 

In five counties of the state there are 3,000 
or more people to each doctor. This is a 
situation that is causing alarm; and the 
Governor of Virginia, to whose attention 
the subject was called by the State Health 
Commissioner, requested the Board of 
Medical Examiners to investigate and make 
recommendations. 

Their report suggests that “In order to 
induce young men to locate in the country, 
we must make country practice more at- 
tractive. We can do this by the improve- 
ment of roads, the building up of a good 
telephone service throughout the rural dis- 
tricts, the establishment of good schools 
and high schools. Efficient health officers 
in the counties, vaccination and other pre- 
ventive methods will lessen the need of so 
many doctors in the country.” 


t 

| 
1 

f | 
| 
| 
1 

3 
| 
e 
1 
i 
1 
n 
1 


INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Hayhurst and E. B. Starr. 


Recent Experiments in the Control of Air 
Dustiness.—The results of investigations by 
the service show that in many instances the 
adequacy of so-called protective devices 
about machinery in controlling dusts are, 
because of mistakes in planning the installa- 
tion and operation, quite as bad as though 
no protective devices had been installed at 
all, and worse in the sense that they give a 
feeling of false security to the workers. The 
falsity of the general belief that wet-grind- 
ing is safer than dry-grinding is often dem- 
onstrated by careful tests made at the work- 
ing planes during regular operations, when 
the actual efficiency of devices are determined. 
In one plant which made extra effort to 
comply with the present law in every re- 
spect it was found that wet-grinding does 
not always prevent a dust hazard and that 
it is absolutely necessary to have some defi- 
nite method of checking up.. The common 
U-tube test is not always one of accuracy 
nor reliability. The most definite test is the 
actual dust count at the plane of work. No 
general standard of air dustiness has been 
worked out, but Winslow, Greenburg and 
co-workers state that the dust content of a 
polishing shop can be kept generally under 
300,000 dust particles per cubic foot (defined 
as one-quarter standard units in size) and 
should not average over 200,000. O. M. 
Spencer, Public Health Reports, December 
3, 1920, Vol. 35, No. 49, pp. 2907-2916. 

+ 

Sickness Frequency Among Industrial 
Employees.—The Service secured figures 
from certain benefit associations among the 
employees of certain plants coéperating with 
the Service. Tabulations include single 
cases of disability for one week or longer 
and are based on monthly experiences dur- 
ing the first half of the year 1920 for from 
eight to fifteen establishments having from 
13,000 to 40,000 membership in their benefit 
associations. 

The few women workers were negligible. 
Venereal diseases were excluded, and dis- 
ability due to intoxicants, and some other 
conditions in certain of the associations. 
The outstanding causes of disability were 


found to be the so-called general diseases 
(particularly influenza, grip, tuberculosis, 
cancer, rheumatism, diabetes, goiter, anemia 
and epidemics) respiratory diseases next, 
and the digestive group third. For these 
three groups combined the rate of disability 
ranges from 86% of the total sickness in 
February to 60% in June. When influenza, 
grip and pulmonary tuberculosis are re- 
moved from the general diseases group, and 
added to the group designated as “Diseases 
of the Respiratory System,” the rate for dis- 
eases of the latter system was greater than 
the rate for any other group. These 
respiratory affligtfons are characterized by a 
tremendous seasonal fluctuation. There 
were also marked differences among the as- 
sociations in the same month. In February, 
for instance, Association B’s rate of sick- 
ness disability was nearly seven times as 
great as that for Association A. The rea- 
sons for these differences are matters of 
serious moment and require further study. 
—Dean K. Brundage, et al, Public Health 
Reports, December 3, 1920, Vol. 35, No. 49, 
pp. 2897-2907. 
+ 

Health in Mercantile Establishments.— 
In a codperative arrangement between the 
Division of Industrial Hygiene of Harvard 
University and a group of 25 merchants, 
an investigation of health conditions and the 
problems of health conservation in stores 
was begun, and the present paper is the 
first of its series covering its results. The 
paper points out that medical services in 
stores has the following points of useful- 
ness: (1) it insures good sanitation, ventila- 
tion, etc., points in which the physician 
should be especially trained for this work; 
(2) it determines the physical fitness of 
employees and places wisely the slightly 
handicapped; (3) it utilizes opportunities for 
preventing diseases; (4) rare emergencies 
are met; (5) the proper sick benefits deter- 
mined; and (6) a system of intelligent 
health records is developed. A_ single 
monthly record from one store employing 
700 individuals (July, 1920) is given in which 
during 22 working days there were 240 
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treatmenta by the nurse and 70 by the phy- 
sician, representing 44.5% of the total em- 
ployees. The writer is led to believe that 
establishments employing 1,000 individuals 
could utilize the full time of one physician 
and recommends at least the half-time serv- 
ices of a physician with a salary of not less 
than $2,500. Certain professional and per- 
sonal qualifications of the physicians are 
discussed.—Austin B. Emmons, Jour. of In- 
dustrial Hygiene, November, 1920, pp. 233- 
237. 
+ 

Complete Elimination of Industrial Fatigue. 
—The author summarizes his paper as fol- 
lows: Different amounts of fatigue in a 
group of workers are discernible as follows: 
A day's fatigue results in simple “tired 
looks,” health complaints, stayed  en- 
thusiasm, and inaccuracies of execution. A 
week’s fatigue results in obvious listlessness, 
minor indispositions, leaves of absence, loaf- 
ing on the job, decreased morale, and in- 
correct attitudes, both physical and mental. 
A month’s or a year’s fatigue results in evi- 
dent bodily afflictions (temporary or 
chronic, associated with deformity or im- 
pairment, both physical and mental), quite 
complete loss of morale and noticeable im- 
perfections in work performed both as to 
quantity and quality. Obviously, the point 
of attack is the day's fatigue. Does the 
work group “quit fresh” as it is believed it 
should, or with fatigue evidences which even 
the next meal will not efface? 

To sum up, then, industrial fatigue seems 
capable of elimination by attention to known 
methods of grading the personnel, specify- 
ing and exacting personal hygiene, enforc- 
ing correct environmental hygiene, and by 
using as a check “mass” signs of the day’s 
fatigue in a group of workers.—Emery R. 
Hayhurst, Jour. of Industrial Hygiene, No- 
vember, 1920, pp. 256-258. 


+ 


Plant Dispensaries and Their Equipment. 
—Speaking at the proceedings of the annual 
Pennsylvania Safety Congress, Dr. Selby 
discussed yery fully the essential require- 
ments indicated in the title. His discussion 
is full of practical suggestions in regard to 
efficiency, the avoidance of confusion and 
a general approval of the unit arrangement 
of equipment. He describes the impressions 
he received on visiting the medical depart- 


ments of a large number of industries dur- 
ing the war. The dressing unit is the center 
of activity in the dispensary, and he sug- 
gests 19 essential pieces of equipment for 
the table. The physician is responsible for 
the acts of the nurse, while a competent 
clerk or stenographer should take charge of 
the dispensary records. The physician can 
and must create a demand for his services. 
Standards for wound treatment are given: 
(1) Fresh wound; (2) the infected wound; 
(3) the clean wound; (4) the indolent wound; 
and (5) burns. 

In summarizing the speaker states that 
personnel should be pleasant and pleasing 
to look at as well as versed in knowledge 
and training, and that patient should te 
treated with the same consideration as in 
private practice.—Dr. C. D. Selby, Bulletin 
Pennsylvania Dept. of Labor and Industry, 
1920, Vol. VII, No. 4, pp. 234-243. 


+ 


Medical Requirements for Air Navigation. 
—The selection of fitting personnel has been 
a matter of careful investigation by the Air 
Medical Investigations Committee for the 
purposes of making as effective as possible 
the Royal Air Forces. In the paper pre- 
sented the following points are taken up: 
(1) the importance of previous medical and 
family history; (2) a discussion of the 
mental aptitude, in which the writer sug- 
gests that an aptitude for sport of various 
kinds is of equal value to a psychological 
investigation; (3) the “sensory requisites,” 
especially the importance of vision, tactile 
and muscular sense; (4) a doubt as to the 
importance of vestibular tests and the sug- 
gestions that those who were unable to 
swing with pleasure as a child, and have a 
tendency to be made sick when traveling 
by train are probably to be exempted; (5) 
visual acuity, which is of great importance; 
(6) tests for neuromuscular coérdination 
and nervous stability (self-balancing, the 
power to lift at arm’s length a light metal 
rod placed on a board from the table to 
the level of the shoulder, and replace it 
without upsetting the rod; tremor of eyes, 
tongue and hands, and the knee-jerk); and 
(7) importance of efficient circulation and 
respiration (for which the chief tests are 
described). 

It has been found that some purely tem- 
porary cause may be the reason of failure 
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in some tests, so that attention should be 
directed to the subject’s performance as a 
whole rather than a failure in any one par- 
ticular test. 

The writer states that the first breakdown 
is frequently associated with the respiratory 
system, which reacts upon the circulatory 
and nervous systems. In support of this 
view it should be stated, that very early, it 
was observed that pilots suffering from 
stress suffered from breathlessness and in- 
ability to blow hard.—Martin Flack, The 
Lancet (London), October 23, 1920, pp. 
838-842. 

+ 


The Most Common Occupational Dis- 
ease.—In an article under another title, 
Shufflebotham states that miners’ nystagmus 
is the commonest occupational disease 
known to medical science, and that Dr. 
Llewellyn has pointed out many times that 
this disease is again at a standstill (in the 
matter of its elimination). Compensation 
for it was rendered to approximately 6,000 
miners during the year 1914. The disease 
takes from 10 to 20 years to mature. The 
next largest group of industrial diseases that 
is known (in England) also affects the 
miners’ chiefly and consists of inflammations 
about the tendons and joint (beat hand, 
beat knee, beat elbow, etc.). The writer 
urges that medical men in the great medical 
schools of such industrial countries as Eng- 
land, Belgium, France, and the United 
States should receive training with regard 
to the conditions in which men and women 
work in the various industrial districts. “An 
intimate knowledge of the industrial dis- 
eases is absolutely essential to the medical 
practitioner, if he is to detect diseases early 
and to prescribe the best treatment.”—Frank 
Shufflebotham, Jour. of Industrial Hygiene, 
November, 1920, pp. 253-255. 

{This observation from Great Britain that 
miners’ nystagmus is the most common in- 
dustrial disease shows the vast differences 
in countries. A number of physicians in 
America who have followed the subject dis- 
claim the presence of nystagmus among the 
American (soft coal) miners. Furthermore, 
the abstractor hereof made a careful investi- 
gation of the great soft coal districts of 
Ohio and Illinois in 1918, and failed to find 
any effects in miners’ nystagmus by inquiring 
of mining physicians, mining superintend- 
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ents, and laboring men, and a personal dis- 
cussion with hundreds of miners. The 
probable explanation is that these American 
mines are not actually gassy to a dangerous 
extent so that the miners can use carbide 
result that they are not working under the 
lamps for illumination everywhere, with the 
poor illumination afforded by the safety 
lamps which are required by law in the 
sritish mines. The reader is referred to my 
article in the Jour. of Industrial Hygiene for 
November, 1919, p. 360-367.—E. R. Hay- 
hurst.] 
+ 


Thirty-four Cases of Anthrax in New 
York City.—This bulletin is practically de- 
voted to a discussion of 34 cases of human 
anthrax which occurred in New York City 
during the two years, 1919-1920. The Sani- 
tary Code requires that all cases of anthrax 
be reported to the Department of Health 
within 24 hours. As soon as the cases 
described were reported they were visited 
personally by a member of the department. 
The authors point out the increased pre- 
valence of anthrax and give details of each 
case with a summarizing table and several 
statistical tables (the small number of total 
cases renders deductions therefrom uncer- 
tain). The cases occurred in persons from 
14 to 79 years of age; all but two were 
males; 11 died; the fatal cases terminated 
usually within eight days; parts affected 
were in order: face, neck, both face and 
neck, and wrist and hands. Bacteriological 
findings for anthrax were positive in 31 
cases, negative in two, and not determined 
in another. The clinical findings are sum- 
marized. The study tends to show that 
those receiving anti-anthrax serum (20 out 
of 26) recovered as against recovery.of only 
three out of eight who did not or in whom 
the method of treatment was not recorded. 
Occupational causes were as follows: Shav- 
ing (using new shaving brushes) 17 cases; 
manufacture of brushes, five cases; trucking 
(exposure to hides and skins), eight cases; 
millinery (hair cloth and hair braid), one 
case; house cleaning (with hair brush), one 
case; and unknown, two cases.—S. Dana 
Hubbard, M. D., and Wm. Jacobsohn, M. D., 
Monthly Bulletin, N. Y. C. Health Depart- 
ment, November, 1920, pp. 249-266. 
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ing—The method described is a_ rapid 
precipitin test of filtered pneumonic sputum, 
to which bile previously has been added. 
By this method a “typing” of the pneumo- 
coccus may be effected within half an hour 
after receipt of the sputum.—W. W. Oliver, 
four. Inf. Dis., 27, 310, (1920). 


+ 
Hemolytic Streptococci in the Stools of 
Scarlet Fever Patients.—Typical hemo- 


lytic streptococci were isolated from the 
feces of 30% of 85 scarlet fever patients. 
They occurred in the feces at irregular in- 
tervals with no definite relation to the age 
of the patient, character of the stool, dura- 
tion or intensity of the illness. The num- 
ber of colonies was small in comparison to 
the number of other organisms, such as 
B. coli, staphylococci, and green-producing 
streptococci, but when it is considered that 
only a small part of one‘loopful of the stool 
was studied it seems probable that hemo- 
lytic streptococci occur in the stools of 
scarlet fever patients perhaps more fre- 
quently than is indicated by these figures. 
Six or 11 strains of hemolytic streptococci 
isolated from the stools of scarlet fever 
patients were agglutinated or opsonified by 
immune serum from a sheep injected with 
hemolytic streptococci obtained from the 
throat of an early case of scarlet fever.— 
W. B. Moody and E. E. Irons, Jour. Inf. 
Dis., 27, 363, (1920). 
+ 

Plague-Like Organisms In the Wild Rats 
of Sao Paulo, Brazil.—Three strains of 
bacilli were isolated from normal appearing 
rats of Sao Paulo, at a time when the city 
was in close proximity to and in constant 
danger from bubonic plague. It was proved 
by cultural methods and animal inoculation 
that these organisms were not plague but 
belonged to the closely allied pasteurellosis 
group. A rapid and sure diagnosis of 
B. pestis is not always a simple matter. One 
s not justified in relying on one or two 
modes of differentiation only, but one must 
apply to every differential method known. 


Abstracted by Arthur Lederer, M. D. 


Rapid Method of Pneumococcus Typ- 2B. enteritidis, which may resemble B. pestis 
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somewhat in morphologic and staining char- 
acteristics, was isolated from the kidneys of 
a normal appearing rat. The differentiation 
between B. pestis and B. enteritidis is a simple 
and rapid process—W. G. Smillie, Jour. 
Inf. Dis., 27, 378, (1920). 


+ 


Further Studies on the Specificity of 
Streptococci—The serum’ of a sheep im- 
munized with hemolytic streptococci from 
the throat in the acute stages of scarlet 
fever protected mice against cultures of 
hemolytic streptococci isolated from scarlet 
fever patients, but not against hemolytic 
streptococci from other sources, such as 
erysipelas, mastoiditis and influenza. This 
antistreptococcus sheep serum rapidly lost 
its opsonic and protective power, which was 
restored by the addition of fresh normal 
sheep serum. These experiments, together 
with the opsonin and agglutin reactions, 
give additional weight to the conclusion 
that the hemolytic streptococci from the 
acute stage of scarlet fever form a distinct 
biologic group, apparently peculiar to scar- 
let fever. 

The serum of a sheep immunized with a 
hemolytic streptococcus from an acute case 
of erysipelas was found to contain opsonins 
and agglutins for the hemolytic streptococ- 
cus of this disease, but not for hemolytic 
streptococci from other sources, such as 
scarlet fever, wounds, ototis media, influenza 
and puerperal sepsis. The results of ab- 
sorption tests also suggest that the hemo- 
lytic streptococci from erysipelas form a 


distinct group, erysipelas streptococci 
removing the opsonins for these cocci, while 
absorption with a scarlatinal hemolytic 


streptococcus had no such effect. It would 
appear from these experiments that the 
hemolytic streptococci in erysipelas belong 
to a distinct immunologic group, as deter- 
mined by opsonification and agglutination. 
—Ruth Tunnicliff, Jour. A. M. A., 75, 1339, 
(1920). 
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Specificity of the Wassermann Reaction.— 
The Wassermann reaction is of a two-fold 
nature. There is a nonspecific physical- 
chemical reaction and a strictly specific 
biologic reaction, the two combined form- 
ing the usual reaction as we know it. The 
liver antigen gives about 15% more of posi- 
tive reactions than other antigens, and the 
author found that when liver antigen and 
heart antigen were used parallel, the reac- 
tion was always more pronounced with the 
former in case of active syphilis; when the 
reaction was about the same with both, this 
was a sign of the lack of the true biologic 
response, and the test was not specific. 
When the reaction is positive with the liver 
alone, and the heart antigen is negative, this 
may be interpreted as showing that the sub- 
ject has merely inherited syphilis, or ac- 
quired syphilis that is yielding to treatment, 
or that after a negative phase the syphilis is 
flaring up again, or that he is a tabetic or 
that the syphilis is of a very long standing. 
The advantages of using two antigens at 
least are thus evident—Durupt, Presse Médi- 
cale, (Paris), 28, 636, (1920); Jour. A. M. 
A., 75, 1379, (1920). 

+ 


Quantitative Determination of Protein 
in Cerebrospinal Fluid —A method employ- 
ing sulfosalicylic acid as a precipitant is 
given for the determination of total protein 
in spinal fluid, accurate to within approxi- 
mately five percent. The method is adapted 
to use in any well equipped clinical labora- 
tory, and the technic can be readily ac- 
quired. It has the advantage that only a 
small amount of fluid is employed, that it 
is equally accurate with protein-poor or 
protein-rich solutions, and that a determina- 
tion may be made in about ten minutes.— 
W. Denis and James B. Ayer, Arch. Int. 


Med., 26, 436, (1920). 
+ 


Blood Chemistry of Pernicious Anemia.— 
The nonprotein nitrogen, urea and creatinin 
values are somewhat higher than normal. 
This is probably due, not to a permanent 
kidney lesion, but rather to the decreased 
amount of circulating blood. The uric acid, 
the amino-acids and the blood sugar are 
high. The alkaline reserve is subnormal. 
The refraction and specific gravity are 
both astonishingly low, indicating defi- 
ciency in serum albumin, serum globulin 
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and fibrinogen. In most instances the 
freezing point is very near to normal. It 
is slightly raised in a small percentage of 
cases. This is due to the small increase of 
nonprotein nitrogenous substances and to 
the presence of normal or slightly increased 
amounts of inorganic salts.—A. O. Gettler 
and Edward Lindeman, Arch. Int. Med., 26, 
453, (1920). 
+ 


Xanthochromia.—There are many condi- 
tions which may cause a yellow spinal fluid. 
The great variability in the disease 
processes in which xanthochromia has been 
found renders the color itself of no diag- 
nostic value. -A yellow fluid is always 
diagnostic of an organic lesion or infectious 
process with the exception of those cases 
in which serum has been injected intra- 
spinously. The presence of the Froin syn- 
drome is pathognomonic of an obstructive 
type of spinal lesion.—Louis A. Levison, 
Arch. Int. Med., 26, 459, (1920). 

+ 

Method of Cultivating the Gonococcus 
and of Testing Germicidal Agents Against 
It.—The medium employed is a two percent 
beef or veal infusion agar of a hydrogen- 
ion concentration of 7.4. Sterile ascitic, 
pleuritic or hydrocele fluid is added to the 
melted agar in the ration of one part of fluid 
to two parts of agar. The inoculation is 
made as plentifully as possible. It is im- 
portant to have the medium at body tem- 
perature when inoculation is made, to keep 
it so thereafter, and to prevent cooling of 
the material before inoculation. Visible 
colonies are noted in from 12 to 15 hours, 
and profuse growths in 24 hours. The via- 
bility of the gonococcus on this medium is 
about seven days. Pure cultures can 
usually be made from acute urethritis cases 
directly, if the meatus is carefully cleaned 
beforehand and the cultures are made from 
well within the urethra. If other organisms 
are present, plates may be made from the 
same medium, and placed in the incubator 
in vacuum desiccators, in which the pres- 
sure is lowered to 10 percent. Good growth 
may be obtained on fluid mediums prepared 
as above except for the agar, and with or 
without sugar. The agar tubes should have, 
after hardening a small quantity, about 0.5 
ce., of water of condensation in the lower 
angle of the slant. This assures the best 
growth. Primarily cultures have been suc- 


cessful in every case in which gonococci 
were clearly demonstrated in smears. A 
large series of drugs used in the treatment 
of gonorrhea has been tested by the au- 
thors’ method. The results show that some 
of the new mercurochrome drugs are more 
effective than any others yet tested, and su- 
perior to mercurochrome-220.—Ernest O. 
Swartz and David M. Davis, Jour. A. M. 
A., 75, 1124, (1920). 
+ 
Diurnal Variations in Hemoglobin Con- 
tent of Blood—The diurnal variations in 
hemoglobin percentage are often very con- 
siderable and may even reach as much 
as 30% while 10% changes are of more or 
less common occurrence. On the average, 
the excursions seem to be more marked in 
individuals or animals with a low hemoglo- 
bin content of the blood. The authors do 
not offer any rational explanation of these 
diurnal variations, though there is strong 
evidence that they are closely connected 
with variations in the pulse rate, blood pres- 
sure, rate and volume of respiration, and 
possibly with fluid absorption or kidney se- 
cretion.—G. Dreyer, H. C. Bazett and H. F. 
Pierce, Lancet (London) No. 5064, p. 588 
(1920). 
+ 
Modification of Urine Reaction After 
Arsphenamin Treatment.—The Almen-Ny- 
lander test for glucose in the urine proved 
strongly positive in over fifty syphilitics 
tested during or after arsphenamin treat- 
ment. Neither before not later was there 
any indication of glycosuria—M. Tros- 
sarello, Riforma Medica (Naples), 36, 687, 
(1920); Jour. A. M. A., 75, 1166 (1920). 
A Mutating, Mucoid Paratyphoid Bacil- 
lus Isolated From the Urine of a Carrier.— 
The organism represents a capsule produc- 
ing, mucoid paratyphoid strain; it grew in 
large, very wet, slimy colonies with a red- 
dish grey hue. The bacilli were very small, 
the motility slight or lost. The agglutina- 
bility was specific, but the reaction was very 
slow, the maximum reached in a far longer 
time than was the case with typical strains. 
The absorption of complement took place 
exactly in the same doses and in the same 
time as in tests with the typical strains. The 
microbe showed the same resistance against 
normal human serum as the typical strain. 
Likewise white mice were killed by nearly 
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the same doses of the two strains. The 
organism satisfies all claims that are neces- 
sary to establish a real transmutation of 
bacteria—Th. Thjotta and Odd Kinck 
Eide, Jour. Bact., 5, 501, (1920). 


+ 


Stability of Drawn Blood.—The results 
obtained seem to indicate that the changes 
taking place in blood, as shown by ordinary 
chemical estimations, are slight in charac- 
ter. A sample of blood may be kept in a 
clean container for about 20 hours at room 
temperature without undergoing any 
marked decomposition—H. L. White and 
Thomas Watson, Jour. Lab. Clin. Med., 6, 45, 
(1920). 

+ 


The Blood Alkali Reserve With Experi- 
mental Infections.—The blood alkali reserve 
of animals injected with bacteria is low- 
ered coincidently with the initial leukopenia, 
and during the subsequent increase of the 
leukocytes rises to or exceeds the level de- 
termined originally for the animal. These 
changes occur within relatively short timed 
intervals. Graphs of these reactions re- 
semble in contour those generally known 
for immune body production.—Edwin W. 
Hirsch, Jour. A. M. A., 75, 1205, (1920). 


+ 


Routine Cerebrospinal Fluid Examina- 
tion.—The author urges that no patient hav- 
ing nervous symptoms, even though there 
is a clear history of syphilis, should be re- 
garded as having neurosyphilis until proved 
so by cerebrospinal fluid examination. No 
case showing signs of organic nerve dis- 
ease, and in which no suspicion of syphilis 
is entertained, should be regarded as non- 
neurosyphilitic until proved so. No case 
with signs of organic nerve disease and a 
positive Wassermann reaction in the blood 
should be diagnosed as neurosyphilis until 
the cerebrospinal fluid also has been exam- 
ined. No case with signs of organic nerve 
disease should be regarded as not neuro- 
syphilis merely because his serum Wasser- 
mann is negative. In the diagnosis of neuro- 


syphilis by the above methods the com- — 


bined evidence of all the tests should alone 
be relied on. On no account should the 
diagnosis be made on the result of one test 
alone—A. D. Bigland, Lancet, (London) No. 
5066, (1920); Jour. A. M.'A., 75, 1232, (1920). 
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Mercier Retention Ureteral Urethral X-Ray 


FRENCH CATHETERS AND BOUGIES 


A large assortment of every type of catheters is constantly 
carried in stock. Orders filled same day they are received. 


V. MUELLER & COMPANY 
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PREVENT PLAGUE 


“THE RAT MENACE” 


A MOTION PICTURE 
showing the great harm done 
by the rat. Also shows prac- 
tical means of exterminating 
this pest. 


One of the best means of edu- 


cating the public to a realiza- 
tion of the rat menace. 
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Live Lantern Slides 
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A picture tells more at a glance 
than a hundred words of narra- 
tive, and its message is remem- 
bered far longer. 


EDEXCO LANTERN SLIDES 
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Our new list comprises over a 
thousand slides on School, Child, 
Baby and Mouth Hygiene; Flies, 
en Milk and Tubercu- 
osis. 


Send a Postal Today 


for our new list of slides and 
our booklet, “How to Use 
Lantern Slides.” They are 
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